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This Journal will not be responsible for the opinions of essayists or con¬ 
tributors, unless indorsed by the Association. 

PATENT AND PROPRIETARY MEDICINES AS THE 
CAUSE OF THE ALCOHOL AND OPIUM HABIT 
OR OTHER FORMS OF NARCOMANIA—WITH 
SOME SUGGESTIONS AS TO HOW THE EVIL 
MAY BE REMEDIED. 


By Lewis D. Mason, M.D.—Brooklyn, N. Y.* 

President of the Association. 

It is not my purpose to occupy your time with a formal 
address—reviewing the history of this association, its needs 
and its aims, which would indeed be profitable and no doubt 
interesting — but rather to discuss some subject of public 
need from a practical standpoint; and therefore, laying aside 
the formality and routine of an address as usually delivered 
on such occasions as this, let me call your attention to an 
important subject, fully within the scope of our association, 
an evil often overlooked, or if tacitly acknowledged not faced, 
but too frequently evaded; an evil that is growing and that 

•Delivered on the thirty-second anniversary of The American Association for 
the Study of Inebriety, held in the Washingtonian Home, Boston, Mass., Dec. 
xS, 190a. 
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we believe so largely and constantly contributes to that ever- 
increasing population of alcoholics and narcomaniacs that 
dwell in our midst and are ever with us. We refer to the evil 
attending the indiscriminate use of so-called patent or proprie¬ 
tary medicines as the cause of either the alcohol or the opium 
habit or other forms of drug addiction. 

Lamentable examples are on record where persons have 
ignorantly and innocently become the victims of the alcohol 
or opium habit, or that of other drugs of pain-relieving or 
hypnotic properties, through these drugs being artfully con¬ 
cealed in proprietary or patent medicines, and such persons 
anxious to be relieved of either habit have ignorantly contin¬ 
ued to use alcohol or opium, which are frequently the basis of 
the so-called “ cures ” with which the market is flooded. 

We may divide these patent medicines or nostrums into 
two classes. 

First. Those advertised for the relief of various painful 
affections, such as neuralgia, rheumatism, gout, etc., the basis 
of which is opium or its alkaloids, or a class advertised as 
“ tonic ”, the basis of which is alcohol in some form. 

Second. Patent medicines advertised as “ cures ” for the 
liquor or opium habit, the basis of which is frequently in the 
former case alcohol , and in the latter, opium or its alkaloids. 

Let me relate a case to illustrate the former class, the 
nostrum being used and advertised as a tonic: 

Prof. S. was called in consultation to see a case of “ mul¬ 
tiple neuritis No history of alcohol habit could be estab¬ 
lished. Patient was an elder in the church—a total abstainer, 
a temperance advocate, and a Prohibitionist. He did not use 
alcohol as a beverage or in any way, according to his personal 
testimony. Family physician reported patient as strictly tem¬ 
perate. Investigation showed that patient was taking a pat¬ 
ent preparation, recommended and prepared by a “ retired 
clergyman ”, and it was called “ Balm of Gilead ”. Analysis 
showed 70 per cent, of alcohol. The dose was a tablespoon- 
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ful three times a day, and this man was taking one pint daily , 
and liked the effect of it. It may seem strange that he was 
ignorant of the fact, but he was consuming daily more alcohol 
than the average intemperate person, who takes several drinks 
of whisky regularly. The result was chronic alcoholic poi¬ 
soning, and multiple neuritis. 

Let me recite a case in which the patent medicine was ad¬ 
vertised and used as a cure for neuralgia, etc. This occurred 
in my practice some years ago, in which a young woman in 
moderate circumstances innocently became the victim of the 
morphine habit through a preparation known as “ Feeley’s 
Rheumatic Mixture ”, taking it for a neuralgic affection. She 
had spent over six hundred dollars, and used over 1,000 bottles 
of the “ nostrum ” before she came under my care. Each 
bottle contained from five to six grains of morphia. She had 
therefore taken the equivalent of 5,000 or 6,000 grains of mor¬ 
phia during her period of addiction. She recovered after 
several relapses. 

Let me report a case in which the nostrum was adver¬ 
tised as an opium cure, but was inert, simply a harmless 
fraud. 

Dr. D., morphia addiction—several years’ duration—re¬ 
ceived a circular stating that a “ retired clergyman ”, a victim 
of the habit, discovered in the West Indies on a moonlight 
night, accidentally, a fruit of which he partook. The result was 
immediate recovery from the habit. The circular stated that 
he now gave his life and time to his fellow men who were 
unfortunate victims of this terrible habit. No charge was 
made except for actual coA. 

An examination showed a bad solution of nutmeg in al¬ 
cohol, easily detected by taste, smell, and vision. The vial 
and its contents were not worth five cents commercially. The 
cost was five dollars and expressage C. O. D. No charge 
for experience. 
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Let me dwell for a while on the “ trade marks ” of charla¬ 
tanism in the treatment of the alcohol or opium habits: 

First. Always a remarkable discovery, at great cost, un¬ 
der particular and peculiar circumstances, the discoverer and 
originator being, like Santa Claus, mythical, unrevealed, un¬ 
approachable, because a fictitious personage. “ Grand, gloomy 
and peculiar, he sits upon his throne a sceptred hermit, wrapt 
in the solitude of his own originality.” 

Second. The ingredients or composition of this remark¬ 
able remedy are not given, nor easily attainable, and all pos¬ 
sible means are taken to prevent analysis and have the nos¬ 
trum remain a “ secret remedy.” Remove the mystery of 
its composition and the delusion vanishes. 

Third. There is always a list of so-called first tlass in¬ 
dorsements or testimonials, fictitious or otherwise; if possible, 
however, of respectable, and it may be influential persons, who 
are willing to stand sponsor for this bastard of illegitimate 
medicine, who is thus foisted on the public, and placed in the 
public lap, to be nourished at the public paps. 

Fourth. Unparalleled and unfailing success under all con¬ 
ditions, in every instance in which the purchaser exchanges 
the good coin of the realm for the vile contents of each bottle. 

Fifth. A slap at the regular profession, their failure to 
secure satisfactory results under similar conditions and the 
great expense attending their employment. All this in retali¬ 
ation, and as explanatory of the reason why the regular pro¬ 
fession are opposed to the sale and use of patent medicines 
or nostrums. 

Sixth. A charitable glamour or haze is thrown over the 
whole scheme, on the supposition, we suppose, that “ charity 
covereth a multitude of sins ”, but it is only the usual phase of 
the wolf in sheep’s clothing, the devil as an angel of light, or 
masquerading as a saint. 

Seventh. An attractive, euphonious, and original name, 
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that will kindle and appeal to the imagination; and last, but 
not least, extensive and attractive advertising with lying cir¬ 
culars, in the secular and not unfrequently in the religious 
press, and cheaper class of popular monthly journals, thus 
metaphorically fishing in all channels where the thoughtless, 
ignorant, credulous public can be caught. 

You are familiar with the attractive form in which these 
advertisements are written. We have already referred to 
some of their characteristic “ trade marks.” The footprint of 
the cloven hoof is always stamped upon them. 

They are “ secret ” remedies: “ Home treatment ”; “ No 
time lost; go to business every day”; “Immediate relief”; 
” Slight expense ”; “ Can be given by any one to another 
without the knowledge of the other,” and thus an unconscious 
cure effected; “ No dread last stage 99 ; “ Purely vegetable and 
harmless ”, etc., etc.; but 

‘ * Age cannot wither or custom 
Stale their infinite variety.” 

Let me relate a case which will explain the method from 
“ start to finish ” : 

A young man, a patient of a physician who relafed the in¬ 
stance to me, entered his office one day, and asked him what 
would be the best method to prepare a patent medicine that 
would create a public demand, and sell well. The physician 
in an offhand way, not expecting that the matter would re¬ 
ceive serious consideration, said: “ Oh, well, make the basis 
whisky; put in some opiate; disguise the whole with a bitter 
tincture; get high-sounding testimonials or indorsements, 
and especially give it an attractive, “ taking ” name. Then 
extensively advertise it from “ Dan to Beersheba ” and the 
thing is done. The young man got up such a preparation, 
called it “ Scotch Oats Essence ”; and secured indorsements 
and testimonials of a high character and advertised exten¬ 
sively. He spent over forty thousand dollars on the invest- 
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ment. Another friend of mine analyzed the preparation, pub¬ 
lished the formula, showing it contained morphia. As a result 
the sales fell off, insolvency and financial ruin followed. Then 
the proprietor drank himself to death, mortified at his failure 
and public exposure. We have all read “ The Confessions of 
an Opium Eater ” by De Quincey, but we think the “ confes¬ 
sions of a teetotaler ” would form very interesting reading, 
racy and full of startling developments, as the sensational 
press has it. Verily, verily, what fools these mortals be. 

But not only must we as an association study the law of 
cause and effect, as related to habituation, resulting from the 
use of patent or proprietary medicines, containing alcohol, 
opium or other narcotic drugs, but also the relation which 
new and comparatively unknown remedies bear to a possible 
habituation, we mean remedies in the field of legitimate medi¬ 
cine —especially drugs of analgesique or hypnotic properties. 
We should watch their action carefully, and we must safe¬ 
guard the public against their indiscriminate and irrational 
use. New drugs are being constantly placed on the market 
and we can recall the time when bromism, chloralism, cocain- 
ism, were uncoined words, because the bromides, chloral-hy¬ 
drate, cocaine, had not yet emerged from the laboratory of the 
manufacturing chemist and their danger to heart and brain 
was yet to be experienced in actual practice. And let it be 
here noted—in parenthesis—that too often the child of the 
laboratory is a product not only for good but frequently 
for evil, so that we might almost say, “Would that it had never 
been born.” Since then we have had a long list of drugs, 
which is constantly growing, belonging to the analgesique or 
hypnotic class — heroin, hedonal, sulphonal, tryonal, etc.; and 
are these newer drugs perfectly effective?—and at the same 
time perfectly harmless? Is there no danger of habituation? 
Can they be handed over the counter by the cheerful and ac¬ 
commodating druggist with the full assurance, “ If they can¬ 
not do any good they cannot do any harm ” ? How many un- 
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suspecting ones have received their death warrant over the 
counter of the druggist or at the hands of a careless prac¬ 
titioner, in the dispensing of new and comparatively untried 
drugs, or if they have escaped this danger only to become 
habituated in their use. Is not the only safe rule to suspect 
all comparatively unknown and new remedies, and not ex¬ 
clude them from the list of drugs the use of which may re¬ 
sult in habituation and all its attendant evils? 

“ Suspicion sleeps at wisdom's gate.” So let us be wise 
and with narrow gaze scrutinize all drugs of active properties, 
reputed to be perfectly effective, and at the same time per¬ 
fectly harmless, especially such as belong to the narcotic class. 
We may refer to the common and indiscriminate use of the 
various alcoholic tinctures , especially when these are given as 
tonics in teaspoonful or larger doses, and suggest the use of 
the fluid or solid extracts, or those preparations in which 
glycerine is the solvent basis or menstruum. Acetic acid has 
been successfully used as a substitute for alcohol in the ex¬ 
traction of the active principle of drugs in the laboratory of the 
pharmaceutical chemist. 

How shall we remedy this great evil that tends not only 
to physical and mental degeneration but death itself — the 
indiscriminate sale atid use of patent medicines containing alcohol , 
opium and other narcotic drugs f 

Primarily—a campaign of education should be begun at 
once. The tocsin of alarm should be sounded; public 
apathy in regard to the matter should be aroused. From the 
pulpit and the rostrum the cry of warning should go forth. 
The medical profession, the intelligent public, the press (medi¬ 
cal, secular, and religious), by timely articles, should help save 
the ignorant and thoughtless from the results of their folly— 
the habitual use of patent medicines, concerning whose com¬ 
position they are entirely ignorant, especially the class of 
medicines we have described. 

The press, both secular and religious, have a great respon- 


Digitized by 


Google 



8 


Patent and Proprietary Medicines as the 


sibility in this matter. Financial interest, of course, is the 
obstacle, for the proprietors of these patent medicines pay well 
for advertising space. 

We would influence the entire press in this matter, and 
especially would we urge the religious press not to be in¬ 
fluenced. by any financial consideration, and exclude from its 
advertising columns all preparations the composition of which 
they are totally ignorant and the use of which results not only 
in physical and mental degeneration, but often has a fatal 
issue in case of persistent use. What an incongruity for a re¬ 
ligious journal to assume in its religious columns to point 
the way to everlasting life and in its advertising columns to 
stand as sponsor and promotor for that which means ever- 
lasting death. In the name of religion and humanity we de¬ 
nounce the strange inconsistency of that journal which at¬ 
tempts “ to serve God and mammon ” and in the same pages 
publish the gospel that proclaims “ Peace on earth and good 
will to men ” and advertises secret nostrums that will not only 
ruin the bodies but the souls of men. 

The work of our society along this channel is on the line of 
“ preventive medicine,” or the knowledge of the cause and 
prevention of disease, and so we must study the underlying 
causes of disease and habit or we would be recreant to our 
trust. 

Any man or any organization that would devote his or its 
time and influence to the labor of unearthing and exposing the 
pernicious results of the average patent medicine would con¬ 
fer a great boon upon humanity. . Let us turn the searchlight 
of scientific analysis and of truth upon this evil that lurks in 
the darkness and shadow of ignorance and credulity. 

One way to meet the evil is for the state or government to 
appoint a salaried chemist, whose duty it shall be to analyze 
all patent preparations suspected to contain deleterious drugs 
and refuse to grant or allow a patent or proprietary right to be 
taken out in case such drugs were used in the preparation, 
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and if such preparations were sold in the absence of such pat¬ 
ent or proprietary right or privilege and found to contain del¬ 
eterious drugs, then heavy penalties of fine or imprisonment 
or both ought to be inflicted upon either the proprietor or the 
vendor of such preparations. 

The only safeguard is to exclude from the market all pat¬ 
ent medicines containing all drugs harmful to health or dan¬ 
gerous to life, especially of the narcotic class. 

It remains, therefore, for all interested in this problem for 
the suppression of the manufacture and sale of patent medi¬ 
cine and all preparations of the class under consideration 
whether patented or not — to awake a public interest that 
shall secure prohibitory legislation with such punitive meas¬ 
ures as shall have a deterrent effect. 

In accordance with this view of our duty this association 
has a “ committee on nostrums,” a standing committee whose 
business is to report at the regular annual meeting and at 
stated meetings the result of its analysis of so-called cures or 
specifics for the cure of alcoholism and other drug habits. 
The efficient chairman, Dr. N. Roe Bradner of Philadelphia, 
in 1898, and his associates, did most effective work. We can 
only now refer to the very full report which was most favor¬ 
ably received by the medical profession and the press. In 
this report it was demonstrated from the analysis of many 
specimens that the so-called cure was either inert as far as 
active principles were concerned and so were mere frauds, or 
when an active agent was employed, alcohol “ substituted ” 
alcohol when the “ cure ” was for “ drunkenness,” and opium 
or its alkaloid when the cure was for the “ opium habit.” We 
then commended this report to all interested persons, and 
hoped that the committee would extend its examinations by 
chemical analysis, not only to the so-called cures for the al¬ 
cohol and opium habits but to that large class of patent medi¬ 
cines for various painful affections, as neuralgia, rheumatism, 
or gout* the basis of which is not unfrequently a narcotic, 
Vol. XXV .—2 
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disguised in some form and speciously advertised as “ purely 
vegetable and perfectly harmless.” 

We cannot close the consideration of this subject without 
referring to what we may call “ institutional quackery ,” noth¬ 
ing more or less than charlatanism in the concrete. 

It is a matter of surprise to note that institution after insti¬ 
tution can be established under any form of charlatanism, 
without leave or license from town, county, or state, receiving 
and treating persons whose mental condition is at the best 
very feeble, presenting opportunities for concealed fraud, and 
even secret acts within the confines of the penal code. Such 
a condition could not prevail in Europe, ought not to prevail 
here, and it would be well if this association would reaffirm a 
resolution passed at a meeting of this society held March 23, 
1893, at the New York Academy of Medicine, in order to 
discuss the subject, “ Secret and Specific Cures for Alcohol 
and Opium Inebriety.” 

Resolved, “ That it is the sense of this meeting that all 
institutions for the care and treatment of those addicted to 
the use of alcohol, opium, or kindred drugs, should be under 
the supervision and inspection of a state commission which 
should consist of experts in these specialties, and which 
should exercise its duties, under the same privileges and op¬ 
portunities as are now extended to a similar commission con¬ 
sisting of experts on insanity, wffiose duty it is to supervise 
and inspect the care and treatment of the insane in the various 
insane asylums of the state.” 

The passage of such a law, based on this resolution, would 
drive “ institutional quackery ” out of the land. 

This association at the meeting referred to was ably sec¬ 
onded by the medical press. At that time and at all times 
this society has opposed all forms of quackery, and all legisla¬ 
tion or public action favoring such, and, as a rule, has been 
successful. As an association we should be strongly organ¬ 
ized to secure legislative action in the various states, favorable 
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to the advancement of the objects for which this association 
was founded, and opposing all forms of legislation detrimental 
to the interests we have endeavored to establish. 

We have thus dwelt on this phase of the subject because 
we believe our specialty — the cure of alcoholism and kin¬ 
dred drug “habits ” — is a most inviting field for quackery 
and venders of patent medicines, etc., and we would urge this 
association to learn the lesson of the past, “ to lengthen its 
cords and strengthen its stakes advance to a wider field of 
activity; not simply act on the defensive but also on the 
offensive , and enter upon the warfare with determination to 
expose and pursue with relentless activity all measures that 
will suppress an evil that, while professing to cure, is too often 
the cause or continuance of the alcohol and other drug habits. 

We might consume a great deal of your time in giving 
in detail the more important features of the work of this asso¬ 
ciation, that which it has accomplished, and the influence it 
has exerted, but as the time is limited, let us hasten to present 
briefly the practical issues of the hour. We need in relation 
to matter discussed: 

First. Adjunct societies made up of the medical rep¬ 
resentatives of all institutions, state or private, that either 
wholly or in part devote themselves to the cure of inebriety 
and kindred diseases. Such organizations are needed in every 
State in the Union, based on the principles and methods that 
govern this, the parent society. 

The advantage of each state having its special organiza¬ 
tion would be in interesting and invoking legislation in behalf 
of laws that should control and care for the inebriate and in 
establishing private and public asylums in his behalf. 

Second. Every state ought to secure the enactment of 
laws that would protect society against secret and pernicious 
nostrums or patent medicines, and charlatanism in any form, 
and especially nostrums or specifics for the so-called cure of 
alcoholism and the opium habit or other forms of narcomania. 
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Third . To secure the enactment of laws in every state 
that would subject all institutions for the cure of alcohol, 
opium, or kindred habits to regular official inspection* in the 
same manner that public and private asylums for the insane 
are now subject to stated inspection; such a plan put into 
vigorous action would do away with “ institutional quackery ” 

In order to secure the sense of this association I would 
request that the secretary read the following resolutions and 
move their adoption: 

Resolved , That it is the sense of this association that the 
indiscriminate sale and use of patent medicines and so-called 
“ cures ” for the alcohol and opium habits are not infrequently 
the cause of the formation as well as the continuance of these 
habits. 

Therefore he it resolved , That this association memorialize 
the proper authorities not to issue any patent or proprietary 
right to any one desiring said patent or right for any remedy 
or medicine or “ cure ” or any compound whatever containing 
alcohol, opium, or other narcotic drug in which there is dan¬ 
ger of habituation from its use. 

Resolved , That all proprietary or patent medicines for 
which a patent is issued have a label on which are distinctly 
printed the ingredients of said preparation; said label being 
placed or affixed to the bottle, box, or wrapper in which said 
preparation is dispensed; and furthermore, that a heavy pen¬ 
alty of fine or imprisonment, or both, be imposed upon any 
one who may manufacture, prepare, buy or sell, or have for 
sale in stock, all such preparations not duly patented and 
labeled under conditions specified. 

Resolved , That we reaffirm and indorse a resolution passed 
at a meeting of this society held March 23, 1893, in reference 
to the licensing and proper inspection of all institutions for 
the care and treatment of inebriates, morphia habitues, or 
other form of narcomania. 
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Resolved , That a copy of these resolutions be published in 
the medical and secular press.* 


Count Douglas has introduced a revolutionary measure 
in the lower house of the Prussian Diet dealing with the drink¬ 
ing evil. The chief provisions of the bill are the following: 
No fusel oil will be permitted in alcoholic beverages. The 
sale of alcohol will not be permitted before 7 o’clock in the 
summer and 8 in the winter. Alcohol is not to be sold or 
served to persons under 16 or to notorious drunkards, whose 
names will be supplied to publicans by the police. The gov¬ 
ernment is to arrange for public lectures setting forth the evils 
of intemperance, its effect on the growth of crime, etc. Insti¬ 
tutions for the cure of drunkards are to be raised at the public 
cost, also institutions for the care of those who have been 
ruined by drunken relatives. This provision refers chiefly to 
children. In railway waiting rooms and similar places where 
people congregate tracts against drunkenness are to be posted 
on the walls, and, finally, school children are to be carefully 
instructedon the evils of intemperance. 


Dr. Brauth of New York, in an article on cleft palate in 
the New York Medical Journal , refers to heredity as follows: 
“ In all the cases the writer has seen, the patient was of bright 
mental condition; the bodily condition depended largely on 
the feeding of the patient, a matter of almost persistent occu¬ 
pation to the mother or the nurse. In the majority of cases, 
where I was able to get a frank statement from the mother, 
it was learned that alcoholic intoxication existed in one or 
both parents during the sexual act followed by conception. 
Dr. Lambert quoted statistics to show the enormous number 
of defective and diseased children among the progeny of alco¬ 
holic parents.” 

•Note —These resolutions were read by Dr. Crothers, seconded by Dr. Rod - 
baugh, and unanimously carried by vote of the association. 
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GENERAL PRINCIPLES OF TREATMENT.* 


By T. D. Crothers, M.D., Hartford, Conn. 


The treatment of inebriety will depend on the theory of 
what inebriety is, and the causes. If the physician believes 
that so-called moral agents are active factors in the develop¬ 
ment and growth of inebriety, his plan of treatment will be 
governed by this belief. If he thinks the trouble is in the 
stomach, which is cured when the craving stops, the remedies 
will be directed to this organ. 

Commonly the theories of the nature of inebriety are con¬ 
fused and unsettled, and the prevalent notion that alcohol is 
the only cause obtains. This confusion of theory of the 
nature of inebriety is the reason for the existence and growth 
of specific cures. Wherever inebriety is recognized and un¬ 
derstood all specific remedies disappear. In all cases it is 
necessary to have some idea of the nature of the disease and 
the conditions present, then the effort of treatment will be 
rational. First there is always cirrhosis of the liver in differ¬ 
ent degrees. To this there is no exception. This cirrhotic 
condition extends to the kidneys and seriously impairs the 
functions of other organs. The glands of the stomach are 
also enlarged and thickened. In many cases local patches 
of inflammation occur. The heart is always deranged. 

In beer drinkers and in some persons who use spirits the 
heart is either hypertropic or atropic. Its muscular walls 
are enfeebled. Both the nutrition and power of control is 
diminished. The strain and relaxation from the action of 

•Read at the thirty-second annual meeting of the Association for the Study of 
Inebriety at Boston, Mass., Dec., 190a. 
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alcohol suddenly increasing its activity and then slowing it 
down below the normal, breaks up both function and nutrition 
of the organ. / ; >l 

The arteries are in a sclerotic condition, with fibrous 
thickening of the walls at different parts. Vaso-motor paral¬ 
ysis is always present, deranging the finer arterial circulation 
in the arterioles, hence the blood passes in irregular jets, dis¬ 
tending the coats of the arteries at some points and thickening 
them at others. The breaking up of the natural rhythm of the 
circulation of the blood in the brain reacts sharply on cell 
nutrition. The blood itself is interfered with. Its oxygen 
carrying powers are diminished and hence the cell nutrition 
is lessened. In addition to these mechanical obstructions 
and interference with the nutrition, there are many unknown 
toxins which come from the spirits used and are formed by 
its action on other substances. These toxins form centers of 
irritation and depression both of the vitality and nutrition of 
the organs. Chemical derangement of the processes of 
metabolism of the body follows, forming a very large 
part of the disease which comes from the use of alcohol. An¬ 
other fact to be recognized in many cases is the presence of 
hereditary predispositions and defective organic states asso¬ 
ciated with conditions of exhaustion that are due to strain and 
stress; hence in each inebriate there is debility of both brain 
and nervous system, and disturbance of the organic activities 
of the body. In addition, the narcotism from alcohol and the 
toxins are prominent, and followed by deranged nutrition, 
mechanical destruction, and breaking down of the delicate 
nerve cells. These are some of the general conditions pres¬ 
ent in all instances. The first principles of treatment must be 
directed to remove the poison and secure total abstinence 
from alcohol. The formation of toxins in all parts of the 
body must be checked and prevented. This is accomplished 
by elimination through the skin, bowels, and kidneys, and 
means that will promote rapid elimination. Next the nutri- 
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tion must be regulated. Foods that are easily assimilable 
which will not tax the digestive organs are required. The 
strong appetite manifested by persons in the early treatment 
is morbid and should be controlled; then the regulation of 
the metabolism of the body. This can be done by acids and 
salines with restricted diet and baths. Iron can be used when 
the blood count is deficient. Bitters, so-called tonics, and 
stimulants are not good remedies and cannot be used in every 
case with success. The remedies which will aid in removing 
the poisons, in increasing the elimination, and improving the 
metabolism of the body -will suggest themselves to every phy¬ 
sician and should be peculiar to each case. The organic and 
psychical changes which together constitute inebriety seem to 
have one symptom in common, that is, the intense desire for 
relief and the supreme confidence in the value of alcohol for 
this purpose. 

This desire is literally a craze for narcotism and relief and 
is not infrequently self-limited, that is, it dies out after awhile 
with or without the use of drugs. In the periodic cases there 
is a distinct disgust and revulsion to this desire for alcohol 
which lasts for a definite period and then springs out again. 
This is evidently an expression or symptom of some organic 
change and brain psychoses which is not always clear to the 
physician. It may die out permanently, which is the object 
desired in the treatment. No known drugs can do more than 
temporarily cover or break up this impulse. The disgust 
which some drugs produce is simply a form of chemical 
restraint and has no basis in organic change to sustain the 
impulse. If by medicinal measures the poisons can be re¬ 
moved and the organism strengthened and built up, this hope 
of breaking up the desire for spirits may be accomplished, but 
this does not mean a restoration of the damaged brain and 
liver cells or the restoration of the control of the nerve centers 
and the absorption of the fibrinous deposits in the arteries and 
veins. This can only be accomplished by the most careful 
hygienic living and care'of the brain and body for many 
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months and years under the most favorable circumstances. 
All our asylum work is largely preliminary, removing the 
active causes and ascertaining the real conditions and assist¬ 
ing in the natural process of growth and repair. The famous 
Dr. Mott of New York very aptly characterized the treatment 
-of inebriety as a surgical operation, calling asylums the splints 
and bandages necessary to keep the broken bones in contact, 
and after a sufficient growth had taken place these appliances 
could be removed, but the treatment should be continued 
under other circumstances and conditions. There are two 
facts which should be prominent. 

First, there can be no specifics for inebriety because the 
disease is complex and extends to all parts of the body, be¬ 
yond the reach of any special drug medication or action; also 
that all remedial means must be along general lines for the 
removing of causes and placing the body in the best condition 
for natural restoration. The second fact is the attempt to 
reach and control these conditions by moral means. While 
it is possible to do a great deal through the influence of the 
mind and suggestion and these measures should always be 
used, yet they cannot be depended upon to the exclusion of 
other means. I think the ideal treatment so far can be sum¬ 
marized in an institution where baths, electricity, massage, 
exercise and mental diversion can be concentrated in every¬ 
day work. The mind must be treated the same as the body, 
and both must be occupied most of the working hours. Open 
air treatment is invaluable. Exercise on the farm with man¬ 
ual labor, diversion of the mind from old channels of thought, 
and culture and growth in opposite directions are all very 
effectual remedies. It will be evident from these general prin¬ 
ciples that no methodical treatment applicable to each case can 
be applied with success, that each person must be treated 
according to some general conditions, and on special condi¬ 
tions present depending on the history, causation, and per¬ 
sonal state of the person. 
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NOTE ON THE HIGHER USE OF HYPNOTISM AND 
SUGGESTION, WITH SPECIAL REFERENCE TO 
THE TREATMENT OF INEBRIETY.* 


By R. Osgood Mason, M.D., 

Author of “Telepathy and the Subliminal Self ” and •• Hypnotism and Sugges¬ 
tion in Therapeutics, Education, and Reform.” 


The more I consider it, the more I am convinced that Soc¬ 
rates was right in his well-known dicta: “ Vice is ignorance,” 
“ Virtue is knowledge.” If virtue is knowledge the virtue 
can be taught, impressed, suggested; but men must be 
brought to see, to realize the good and true — otherwise they 
will not choose it, nor be influenced by it. 

There is, however, a vast difference between believing in 
a general way that a thing is so — is good or true — and real¬ 
izing it with a home-coming force in such a way that it be¬ 
comes a part of one’s own psychic entity — a part of one’s 
self. It is like the difference between having a general, hazy 
impression of how a thing looks, or, on the contrary, visualiz¬ 
ing it definitely, so that it stands out distinctly in all its parts 
as if it were a solid object that could be touched, placed in 
different attitudes and examined critically. 

A young friend of mine is a mechanical engineer and 
draftsman — intelligent, educated. A piece of machinery is 
described to him to be elaborated and drafted so that a work¬ 
ing model can be made from the drawing. He at once sees 
the piece of machinery perfected, distinct in all its details, so 
that when he begins drafting it is already on the paper before 

* Read at the thirty-second annual meeting of the Association for the Study of 
Inebriety, at Boston, Mass., Dec. 18, 1902. 
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him. He reproduces it with ease and the whole thing is fin¬ 
ished exactly, without a measurement, in perhaps an hour. His 
fellow draftsmen hear the same description — they lay out the 
work, make elaborate measurements and calculations and then 
make the drawing, working diligently perhaps twelve or 
twenty hours. My friend is able to realize the piece of ma¬ 
chinery at once — the others at first have only a general idea, 
and can only fully realize it as they work it out and see the 
finished drawing. 

My friend is a psychic — in other words, he has a subcon¬ 
scious mind which comes to the front and acts according to 
its higher perceptive quality; acts in harmony with his con¬ 
scious mind, and so together they easily produce results 
which those who work by conscious intellect only achieve 
by the expenditure of much time and labor, or perhaps do not 
fully achieve at all. 

How may this power of realization be acquired? One 
practical way is by intense application — concentration of the 
mind, especially the perceptive faculties, upon the thing to 
be realized, until everything else disappears, as it were, from 
view, and the whole psychic force is directed to the one thing 
to be realized. This is considered perfectly proper and scien¬ 
tific, yet it is a species of self-hypnotization; it is realization 
secured in the same manner as that which comes to the 
ecstatic or devotee, dwelling intently upon the realistic repre¬ 
sentation presented by the crucifix until bleeding wounds 
appear upon his own hands and feet. 

Few are capable of this realization, even by long continued 
and painstaking effort. Especially is the inebriate, in his 
weakened, errant, and often degraded condition not capable 
of it; and yet unless this realization of the grossness, squalor, 
ruin of health and happiness, consequent upon the vice of 
drunkenness comes to him, and also the brightness, beauty, 
health, prosperity, happiness, which come with abstinence, 
sobriety, and self-control — unless these ideas can be realized, 
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to some degree at least, all means of cure will be only tem¬ 
porary or futile; and in proportion as they are realized, how¬ 
ever that may be accomplished, will there be true and lasting 
success. 

It is at this point that hypnotism and suggestion come in 
as powerful aids. The acute stage of inebriety is passed. 
Perhaps the patient is indifferent or discouraged, perhaps he 
has remorse and desires in a general way to reform. Now is 
the time to arouse, stimulate, encourage; to make him believe 
in himself — that he has forces within himself sufficient to 
keep him secure against his old enemy. Then present vividly 
to his mind the pictures just now briefly sketched — the 
degradation of the life of alcoholism, the elevation, beauty, 
health, of sobriety and self-control — presenting higher ideals, 
lifting him up for the time being at least, and placing him on 
a higher plane of thought. From that standpoint show him 
his old degraded course of life — let him wonder that he could 
ever have been on that low plane; then bring him back to 
higher, brighter, more hopeful views and ideals. Show him 
that all this is possible for him , and if it is in your own mind — 
and I truly hope it may be — you will also impress upon him 
the thought that these forces that are in himself are divine; 
that he himself is a part of the divine which is in nature and 
which constitutes its life and moving force; so he is not by 
nature weak and debased, but was intended to be strong and 
pure and useful, and it is only because he has not seen things 
aright — has not seen the beauty there is in the better life — 
that he has not chosen it. It was ignorance that made him 
blind; now he sees that better life, realizes it perfectly and 
chooses it. Help him to dwell in this atmosphere of elevation, 
assurance, selfhood and higher ideals. How is it possible that 
he will not be influenced and strengthened by it? 

But these things cannot be presented in a perfunctory way; 
they must be impressed with force, and with a personal mag¬ 
netism which makes them vital and sure to be in some degree 
realized. 
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I have suggested this line of thought as useful to be pre¬ 
sented to the fully conscious mind of the recovering inebriate; 
they should be so presented; but some of you at least know 
the help to a true seeing — a more perfect realization of the 
thing presented — that comes from addressing this same line 
of thought, these same ideals, to the subcotiscious mind. The 
drink habit with so many patients has become automatic — a 
part of their character, of their subconscious mind — and if 
we would reach it we must go where it resides, to its habitat 
in the subconscious mind, and this can be done most effectu¬ 
ally by means of the induced or hypnotic condition; it is there 
that suggestion becomes most powerful. 

With a patient in the hypnotic condition I have visualized 

— formed a picture in my own mind, for instance of a beauti¬ 
ful landscape; perhaps one which I have seen, perhaps one 
wholly imaginary. I have minutely described this picture to 
my passive patient — the meadow with its winding stream 
flowing through it, graceful trees in little groups or standing 
alone, gentle foothills beyond meeting the meadow, patches 
of grain and cultivated fields; a farmhouse, mountains in the 
distance, a distant horizon, a gorgeous sunset; and I have 
said: “ This picture will remain in your mind when you awake 

— it will seem to you like a beautiful dream, but it will be dis¬ 
tinct and easily recalled. ,, On awakening the same scene 
would be perfectly reproduced and described by the patient. 
It had been distinctly visualized and realized. 

Now, if a scene like that can be impressed upon the mind 
so that it is distinctly seen and thoroughly realized, why 
should not a picture representing the evils of inebriety and 
the beauty of sobriety and self-control also be distinctly seen 
and thoroughly realized, and in such a way that purposes, 
ambitions, ideals, yes, character, would all be modified, ele¬ 
vated, improved? This is what I would call the higher use of 
hypnotism and suggestion. It is educational, and in the line 
with Socrates's dictum, “ Knowledge is virtue." It is not 
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sufficient to suggest in a routine way, “ You will not take 
intoxicating drinks any more; they will be distasteful to you 
and will make you sick.” That is very well as an expedient, 
and is often helpful; but it is not the best that can be done 
with hypnotism, it does not touch character — does not pre¬ 
sent motives that permanently influence the will. These sug¬ 
gestions may be used, they may be helpful; but have in mind 
also those higher uses of hypnotism and suggestion which 
affect character. 

A word about the objection to hypnotism which some peo¬ 
ple are putting forward, namely, that it disintegrates personal¬ 
ity. The people who make this objection are simply ignorant 
of the real uses of hypnotism, and are still influenced by the 
prejudices which the sometimes unwise use of hypnotism has 
engendered. It is through hypnotism that the fact and the 
supernormal faculties and uses of the subconscious mind have 
been discovered — a discovery which is revolutionizing psy¬ 
chology; and it is by means of hypnotism that double and 
multiple personalities have been successfully studied; but 
that hypnotism properly used tends to the weakening or dis¬ 
integration of mind or of personality is an assertion quite with¬ 
out proof and is an indication of prejudice and false sentiment 
as well as lack of knowledge of the facts; however, a single 
case in point is of more value than chapters of theory and 
sentiment, and a case in point is one reported by J. Allen Gil¬ 
bert, Pli.D., M.D., of Portland, Oregon, in the Medical Rec¬ 
ord of August 9 and 30, 1902. 

Briefly stated, this case presented three distinct personali¬ 
ties or strata of consciousness. The history extended over six 
years from the age of sixteen to twenty-two; ten States and 
Territories, from Tennessee to California and Oregon ; and 
embraced a variety of occupations — farmer, soldier, miner, 
fireman, prisoner, and Salvation Army man. The personali¬ 
ties were entirely distinct. While any one of them was pres¬ 
ent there was no knowledge whatever of anything that had 
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transpired in either of the others. Disintegration was com¬ 
plete; yet under the skillful and humane treatment of Dr. 
Gilbert, by thorough hypnotization and healthful suggestion, 
these different strata of personality were harmonized and uni¬ 
fied so that the patient has the satisfaction of knowing and 
realizing his whole unified life in its various and most unusual 
phases — all distinct and in their consecutive order. 

Hypnotism does not tend to disintegration of personality, 
but to discovery, integration , enlightenment, and development. 


The growth of alcoholism in Chili is rapidly increasing. 
According to the figures adduced during a recent discussion, 
the number of persons addicted to the excessive use of alcohol 
in thirty-three departments is 68,592. Santiago, with only 
300,000 inhabitants, counts over 24,000 persons who are 
addicted to the excessive use of intoxicants. As a result of 
so much drunkenness new and stringent laws have been en¬ 
acted. The distilleries and breweries are all placed under 
strict government control, not only as to quantity but as to 
quality of product. Public inspectors and chemists are put in 
charge of the works and all liquors are to be kept free from 
adulterations. Licenses are to be sold to the highest bidder 
once in three years, but no license will be issued for the sale 
of liquor within two hundred yards of any church, school, 
charitable institution, or soldiers' barracks. No liquors may 
be sold at any theater, at any railway station, or on any rail¬ 
way trains. No mayor of any city, no alderman or other 
officer of government, may own or control any license. Sec¬ 
tions of cities which so vote may constitute themselves pro¬ 
hibition districts. No liquors may be sold after midnight or 
before six o’clock in the morning. Offenses against the law 
must be tried summarily. No case can be continued beyond 
ten days and no judge can withhold decision more than five 
days, and sales to all minors are strictly prohibited. 


Digitized by oooQle 



24 


Restraint and Moral Measures in the 


RESTRAINT AND MORAL MEASURES IN THE 
TREATMENT OF INEBRIETY.* 


By S. B. Elliot, M.D., 

Medical Director of the Willard Hospital, Bedford, Mass. 


Restraint in treating inebriety must depend largely upon 
the cases treated, methods of treatment adopted, spirit in 
which it is conducted and surroundings of the institution 
where treatment is carried on. 

There are inebriates so thoroughly in earnest in overcom¬ 
ing their affliction, with self-control so little impaired, that but 
a moderate amount of restraint of any kind is necessary in 
treating them. A small allowance of stimulant taken regularly 
and in decreasing quantities or at longer intervals, with a little 
encouragement and proper medical treatment, is usually all 
that is required. Such cases are often treated at a physician's 
office, or at the patient’s home, with little more trouble than is 
given by the average patient suffering from any other disease. 

Those cases which have progressed to stages where volun¬ 
tary restraint from excessive use of alcoholics is impossible 
require different treatment. This class of cases includes what 
may be regarded as those which are probably curable and 
those which are not likely to be benefited for any length of 
time by treatment. For our purpose we will first consider 
restraint in treating the latter class. 

Those cases that have advanced to extreme stages where 
hope and ambition are gone, who have tried without success al¬ 
most every means of treatment, who often do not wish to over- 

• Read before the thirty-second Annual Meeting of the American Association for 
the Study of Inebriety, December 18, 1903. 
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come their failing, and who if they would are no longer able to 
make any appreciable effort to help themselves, should be con¬ 
sidered in a distinct class by themselves. These cases have 
been a great stumbling block to physicians who have taken up 
the treatment of inebriety as a specialty. Treatment has 
almost invariably proved futile, the patient himself has become 
more and more confirmed in his infirmity, and the physician 
has become more and more discouraged with his specialty. 
It is just as futile to attempt to treat all cases of insanity indis¬ 
criminately, with success, as to treat all cases of inebriety. It 
is only by the most careful methods of discrimination that the 
present results in the treatment of insanity have been obtained. 
We must, to secure the best results in treating inebriety, weed 
out the hopeless cases. Little effort, so far as we know, has 
been made to do this. Institutions, private and public, for 
treating dipsomania, make little discrimination as to the class 
of patients taken. It is sufficient that they are inebriates; but 
this must cease if we are to obtain the best results, and if we, 
as physicians who are devoting special attention to this sub¬ 
ject, are to have our efforts count to best advantage. 

It is these chronic cases who give us the trouble as to 
restraint. These are the ones who become adepts at smug¬ 
gling in stimulants for themselves and others, or in running 
away and boasting of it afterwards, and when these cases are 
eliminated from our hospitals half of our troubles will be over¬ 
come. Treatment of such cases with a view to curing them is 
of little use, and the measures of restraint adopted should be 
such as to keep them out of harm's way. They should be 
committed to large State institutions for long periods, where 
they can be kept regularly occupied under strict control. 

The cases which concern or should concern the progres¬ 
sive physician giving attention to the treatment of inebriety 
are those which present at least a probability of being perma¬ 
nently benefited. The first essential in treatment here is 
hearty cooperation on the part of the patient. Without this 
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there is little use in undertaking his case. He should be so 
thoroughly in earnest that he is willing to follow out in the 
minutest detail every instruction laid down. 

On the physician’s part the spirit in which treatment is car¬ 
ried out is of the utmost importance. It should be just as 
sincere, as enthusiastic, as in treating a case of pneumonia, 
for instance. He must be hopeful and confident himself to 
instill hope and confidence in his patient. In institutions 
where chronic cases are taken a feeling of resentment and 
contempt toward the inmates, on the part of the attending 
physician, often exists owing to the perverse actions of some 
of the patients. The inebriate under treatment should be con¬ 
sidered as a patient, not a criminal or a necessary evil in one’s 
daily rounds to be disposed of as soon as possible. 

Granted that the physician has the patient’s confidence and 
hearty cooperation in his efforts to help him to help himself, 
restraint in treatment is a simple matter. For the first few 
days the attention, in part at least, of an attendant or other 
patient is generally necessary. If a regular amount of alco¬ 
holic stimulants, generally whisky, is given, not a half ounce 
diluted with water, but from one to two ounces of a good qual¬ 
ity, at definite intervals, and the patient knows he can count on 
this, there is little object in his running away. Once the 
digestive apparatus gets into a normal condition and the nerv¬ 
ous system is quiet, with more or less natural sleep, the 
patient becomes more rational, and restraint even of a moral 
character is largely unnecessary. If a saloon is within easy 
access the temptation of course to seek it is at times hard to 
withstand, but in most cases a little moral suasion coupled 
with the proper medical treatment and tapering off as above 
referred to is all that is required. 

At the Willard Hospital the nearest saloon is over ten 
miles away. The nearest drug store is a mile and a half away, 
and no harmful drug or alcoholic could possibly be obtained 
by an inmate of the hospital, so that the temptation to slip 
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away is very much lessened. At the same time the patient 
knows that he need not go away from the hospital to get all 
the whisky he needs and of the best quality. Restraint here 
in treating patients is a matter of no concern whatever except 
possibly for the first day or two. When a patient is found 
who is not sincere in overcoming his failing, who does not 
mean to thoroughly cooperate in what is being done for him 
and who wants to go away, he is given to understand that he 
is at perfect liberty to go, but he must never come back. In 
the one or two cases of this kind which have occurred this has 
had an excellent moral effect. At this hospital the patient 
has comforts and congenial surroundings which could hardly 
be surpassed in his own home, and the best way to keep him 
here has been found to tell him he cannot remain if he does 
not show the right spirit. As soon as possible patients are 
induced to walk about, to drive, in some way to get into the 
open air and remain there as long as possible, to engage in 
healthy recreation or occupation of some kind. This takes 
them out of themselves and no doubt has a great deal to do 
with our not requiring measures of restraint except of a moral 
nature. 

The sponer the patient under treatment feels that confi¬ 
dence is placed in him and that he can go about at will without 
succumbing to his enemy, the better. It is an easy thing by 
detaining a patient to keep him from resorting to stimulants, 
but our purpose is to so help him that he can stand alone 
when he is away from our influence, and if he cannot do so 
while with us, supported by all that we can do for him, what 
help is there for him when he has gone from our hospitals ? 

Moral measures in the treatment of inebriety are of prime 
importance. Here again we are confronted with those 
chronic cases to influence whom is like changing the shape of 
a tree after it has matured. It is unreasonable to expect that 
the moral standard of the patients at an institution will be very 
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high when among them are men who live entirely in the past, 
and who have been degenerating morally for many years, who 
have a story with a bad flavor at every turn and cold water to 
throw on every project advocated, who never fail to tell the 
excessive smoker how many there are all over the world who 
use the weed inveterately and who are in better health today 
and will live longer than those who have never used it, who, 
whenever occasion offers, proclaim how much good they have 
known a little stimulant do and* how much fun is missed by 
those who refrain from taking it, who have no ambition in 
life themselves and who do a great deal to stifle hope and am¬ 
bition in others. The physician who expects to accomplish 
much in an institution where these cases are mixed in with the 
others will have very many bitter disappointments. 

Nothing can be more important than the moral atmosphere 
about an institution for the treatment of inebriety. It must 
be not only up to a normal standard but should be above it. 
Not only should patients have hopeful thoughts, but these 
very thoughts should prompt them to new ambitions and 
make them energetic and anxious to use their physical and 
mental powers. Chronic cases of inebriety are not only gen¬ 
erally moral degenerates but chronic idlers and have an in¬ 
jurious effect upon the energetic action of others. 

At the Willard Hospital, where the patients can walk half 
a mile in one direction without going off the grounds, where 
there are acres of woods, a large amount of live stock, and 
many different ways for healthful recreation and occupation, 
the difficulty of keeping up the moral standard is greatly less¬ 
ened. Believing that “ an idle brain is the devil’s workshop/* 
a patient is no sooner able for it than he is given some light 
occupation to suit his condition and endeavor made to keep 
his attention occupied. Professional men, bankers, mer¬ 
chants, may be seen with their coats off in the woods, in the 
fields gardening or indulging in some healthful outdoor occu¬ 
pation. The patients are made to feel an interest in the insti- 
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tution which is helping them, and their natural desire is to 
become a part of it — to help it on and so help other unfortu¬ 
nates to come who are afflicted as they are. This outdoor 
recreation and occupation has not only a splendid moral 
effect upon the patients, bringing them in contact with what is 
beautiful and uplifting in nature,.but gets them into a robust 
physical state. They go back to their homes and their cus¬ 
tomary occupations with plenty of red blood corpuscles, hard¬ 
ened muscles and good digestions, and drugs play but a small 
part in it. There is no reaction from a long course on strych¬ 
nine or other powerful nerve stimulants, but a healthy, robust 
condition of body and mind which makes them fit for the best 
that is in them. 

To sum up , restraint in treating inebriety can be reduced to 
a minimum if the hopeless cases are weeded out and put by 
themselves out of harm’s way, and if the hearty cooperation of 
the curable case is obtained and his treatment undertaken in 
a spirit of confidence by his physician. The best way to in¬ 
sure proper moral measures is to introduce a positive influ¬ 
ence into the patient's life, to take him out of himself and 
surround him with a vigorous, healthy atmosphere, moral 
and physical. 


Iodoform delirium is a new species of intoxication due to 
iodoform changed into iodine and saturating the system. It 
has been supposed that iodoform as a dressing for wounds 
was harmless, hence it has been used very liberally. Two or 
three drachms of the powder is not unfrequently used in a 
single surgical dressing. It was found that patients whose 
wounds were treated by this dressing became greatly de¬ 
pressed and after a short time delirium came on, followed by 
acute dementia and not unfrequently death. For a long time 
these conditions were unknown; finally it was traced to iodo¬ 
form and when this was abandoned no delirium followed. 


Digitized by oooQle 



30 


The Treatment of Drug Addiction . 


THE TREATMENT OF DRUG ADDICTION.* 


By J. H. Kellogg, Supt. Battle Creek, Mich. 


I desire to state at the outset, that in this paper I shall not 
attempt an exhaustive consideration of the subject, but shall 
merely endeavor to present a few suggestions in relation to 
the practical management of cases of drug addiction which 
are, in large part, the outgrowth of my personal experience in 
this class of cases. 

First of all, I wish to present the fundamental proposition 
that drug habits are not to be cured by drugs. Of course, 
symptoms may be palliated. Temporary relief may be ob¬ 
tained. Patients may be, for the time being, persuaded to 
renounce the use of some drug to which they may be addicted, 
but sooner or later the patient will relapse, or will fall into 
the clutches of some other enslaving drug equally baneful in 
character, or even more pernicious in its effects. The only 
radical cure for a drug habit is to lift the patient out of the 
slough of vital bankruptcy into which he has fallen, to im¬ 
prove the quality of his tissues, and to place his functional 
activities on a higher vital level. 

The drug habitue is not simply a man possessed by a 
perverted appetite, a craving for artificial felicity, but, if his 
drug addiction is continued for some time, he is thoroughly 
perverted physically, often mentally, and in a majority of 
cases, morally. In the therapeutic management of such cases 
it has been found necessary to bring to bear physical, mental, 
and moral remedies. 

+ Read at the annual meeting at Boston, Mass., December, xgoa. 
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The result of moral influences is well shown in the mul¬ 
titude of drunkards who have been reclaimed by various tem¬ 
perance organizations, slum missions, and the Salvation 
Army. Many a drunkard, under the influence of strong re¬ 
ligious feeling, has broken loose at once and forever from the 
fetters which had for years enthralled him. I am personally 
acquainted with scores of instances which illustrate this fact. 

The weakening of the will, the loss of fortitude and morale 
which result from long enslavement to a drug, to¬ 
gether form a most serious obstacle in the way of per¬ 
manent recovery in a large proportion of chronic cases. Un¬ 
less the patient can be restored to a normal condition in these 
respects, actual and permanent recovery cannot be hoped for; 
for however completely he may be delivered from the physical 
thralldom into which he has fallen, he will sooner or later re¬ 
lapse, unless traits of character are developed which may 
serve as a safeguard to prevent his falling into the same pit 
again. 

I desire, however, to dwell especially upon the physical 
means employed for restoring the patient to such a degree of 
physical soundness as will, as far as possible, diminish the 
temptation, and the tendency to relapse. The substitution of 
one drug for another will not meet the requirement. The 
patient must be vitally changed; he must be placed in a 
physiological condition. In many cases this requires that he 
shall be made better than before the drug addiction began, for, 
in not a few instances, the fundamental cause of drug addic¬ 
tion has been a predisposition to the drug from long con¬ 
tinued mental strain, or disordered digestion, which has un¬ 
dermined the patient’s general health, and developed a neu¬ 
rasthenic state, abnormal nervous irritability, and a general 
physical decadence with the mental and moral deterioration 
which naturally follows. 

It is not sufficient to simply help the patient through the 
ordeal of relinquishing the drug and escaping from his re- 
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liance upon daily or periodical dosing with morphia, cocaine, 
alcohol, or whatever may have been the poisons to which he 
has been in subjection. He must be free from drugs of every 
sort. He must be supplied with better nerves, a better store 
of nervous energy, better metabolism, cleaner blood, — richer 
in red cells and hemoglobin, and with a higher degree of al¬ 
kalinity. His hepatic and renal activity must be improved, 
and all his nutritive processes brought as nearly as possible 
to the normal state. Tonics apparently work well so long as 
the patient’s vital capital is large, but when the actual store of 
nerve energy has been reduced to the minimum, the tonic 
acts only as an irritant whereby the patient is enabled to ex¬ 
haust his small capital to the point of danger, perhaps actual 
physical bankruptcy. 

Nerve sedatives also seem to afford substantial relief until 
the recuperative powers have been wasted to that degree that 
the vital functions can no longer maintain their integrity un¬ 
der the depressing influence of the drug. Every hypnotic 
adds to the burden of the liver and the kidneys; the one, as a 
destroyer of poisons, and the other as an eliminator of sub¬ 
stances dangerous to the interests of the vital domain. A 
person who has been long addicted to the use of drugs has 
taxed these organs to such a degree that their functional ac¬ 
tivity is greatly impaired. The natural body-wastes are left 
to accumulate, especially the class known as the purin bodies 
which result from protcid and nuclein metabolism. 

No method of cure can be substantial or permanent which 
does not take account of this factor, and which does not pro¬ 
vide for the relief of the burdens which have been imposed 
upon the great vital organs upon which the essential processes 
of life depend. Opium, cocaine, alcohol, theobromin, caffeine 
and other drugs of kindred character exert a remarkable in¬ 
fluence in perverting metabolism. They lower the alkalinity 
of the blood and diminish the resistance of the tissues, and 
lower the general vital resistance. 
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A man under the influence of alcohol has less ability to 
resist cold, and is more liable to contract pneumonia and 
other infectious disorders than the man who is in a normal 
state. The same thing is true, in a greater or less degree, 
of other narcotic drugs. Hematogenesis, leucocytosis, dia- 
pedesis and other functions which lie at the very foundation 
of a healthy life, and which are essential to a successful com¬ 
bat with the enemies of health with which every human being 
is surrounded, are all more or less seriously interfered with 
by drugs of every description. 

This has been clearly shown by Roger, Charrin, and 
others, who have demonstrated that while various drugs lower 
vital activity and diminish vital resistance, there is no drug 
by which vital resistance may be increased; that is, there is no 
medicine that a man can take which will render him less liable 
. to contract smallpox or pneumonia or typhoid fever, or which 
will diminish his vulnerability to la grippe or any other in¬ 
fectious malady, except, of course, such remedies as may by 
arresting gastric or intestinal fermentations, or cleansing the 
alimentary canal from putrefactive material, lessen autointoxi¬ 
cation by temporarily removing the cause. The only meas¬ 
ures which can possibly prove permanently effective in restor¬ 
ing the victim of drug addiction to physical soundness, which 
will enable him to stand, are those physiological measures by 
which the natural resisting powers of the body are enhanced, 
the normal curative processes facilitated, and the vital func¬ 
tions promoted. 

The methods of dealing with common forms of drug ad¬ 
diction which I have been led to adopt in dealing with a large 
number of cases of this sort during the last twenty-five years, 
based upon the above principles, may be briefly outlined as 
follows: 

i. The patient’s thorough cooperation must be secured 
in the effort to restore him to a physiological state. He must 
understand that we are seeking to accomplish something 
Vol. XXV. —5 
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more than simply to relieve him of the necessity of taking a 
drug in order to be reasonably comfortable. If we do not 
do this, the patient is certain to insist upon returning to his 
ordinary life within a week or two, for the immediate demand 
for the drug can be very quickly conquered by the measures 
which I shall briefly outline later, and the result of a too early 
suspension of treatment in a great majority of cases, will be a 
speedy relapse. So long as all goes well with the patient, 
physically and mentally, he will maintain his freedom; but 
pain, business complications, disappointments, domestic 
trouble, whatever brings upon him any unusual nerve stress, 
will almost certainly drive him back to his familiar refuge. 
The patient must be brought to a state in which he will be 
able to bear any reasonable degree of nerve strain and worry 
without succumbing physically and morally to the strain to 
which he is subjected. 

To accomplish this, requires from a few weeks to several 
months—reasonable time for tissue renovation. It takes as 
long to secure a crop of health through tissue regeneration as 
to raise a crop of corn. In extreme cases many months are 
required to place the patient upon a physiological footing. 
Of course, there are cases in which the drug addiction has 
existed for only a short time, in which functional and struc¬ 
tural perversion are not yet to any extent developed. In 
such cases four to six weeks or even a shorter length of time 
may suffice, but these cases are generally managed success¬ 
fully by the home physician and rarely come under the care of 
an institution. 

When these principles have been made clear to the patient 
and he has accepted the situation, we are ready to begin active 
therapeutic work. There is no use to temporize. We must 
attack the roots of the upas tree which has grown up within 
the patient and spread its branches over all his life. 

The first step in the treatment of a case of morphia addic¬ 
tion, for example, will be the employment of sweating baths 
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for a few days, usually three to five. Turkish, Russian, and 
vapor baths are employed, or even a hot water bath—any 
form of sweating will answer very well—but the electric light 
bath is to be preferred. The patient’s temperature should be 
taken before the bath, and at intervals of ten to fifteen minutes 
during the bath. The bath should be prolonged sufficiently 
to raise the patient’s temperature two or three degrees. A 
febrile temperature is necessary to secure the increase of oxi¬ 
dation of proteids which is necessary to burn up uric acid and 
allied wastes, with which the body, in these cases, is always 
supercharged. By getting rid of these nerve irritants which 
produce spasm of the smaller arteries and capillaries, and thus 
exhaust the heart with overwork and seriously interfere with 
the eliminative processes, we are relieved of two of the great¬ 
est inconveniences which immediately follo\v the withdrawal of 
the drug: namely, cardiac failure, and unendurable nervous 
irritability. 

Another advantage gained by these baths is improvement 
of the skin functions. The skin of old morphine habitues is 
often so inactive as to closely resemble parchment. Thermic 
stimulation rouses the activity of the sweat glands and relaxes 
the skin vessels, thus withdrawing from the congested viscera 
a large part of the surplus blood with which they are over¬ 
whelmed, leaving a venous stasis which impairs the function 
of the liver, stomach, and other chylopoietic organs. From 
one-half to two-thirds of all the blood in the body may, by 
these heating measures, be thus drawn into the skin. There 
are no means so powerful for preventing the diarrhoea which 
is often present, preventing or combating intestinal conges¬ 
tion and activity which gives rise to watery stools in these 
cases. 

To give permanence to the dilation of the skin vessels 
the hot bath must be followed by a short but very vigorous 
cold application. This may be a shower bath, a needle spray, 
a wet sheet rub, a shallow bath, a towel rub, or a cold mitten 
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friction, according to the vigor of the patient and his power 
to react The duration of the hot bath should ordinarily be 
not more than fifteen to twenty minutes. It may be repeated 
twice daily. The proper gauge for the duration of the bath 
is the patient's temperature. The bath should be terminated 
as soon as the temperature reaches ioi° to 101.5 0 . 

The diet and general regimen of patients are highly im¬ 
portant, and these should be established before beginning the 
withdrawal of the drug. Flesh floods and animal broths of 
all sorts should be discarded for the reason that they are nerve 
irritants. What the patient needs most of all, is food that is 
easily digested % and which may be readily converted into 
healthy nerves, and from which stores of nervous energy can 
be easily drawn, while, at the same time, there is no increase 
of uric acid and other tissue poisons which are already present 
in the body to an excessive amount. 

Professor Hall, of Owens College, Manchester, England, 
has shown within the last year, that beefsteak contains sixteen 
grains to the pound, of uric acid, while the liver contains nine¬ 
teen grains, and the sweat glands seventy grains to the pound. 
Beef tea, beef broths, and beef juices contain little or no nutri¬ 
ment, but practically all the uric acid and other tissue wastes. 

My experience warrants me in saying that the withdrawal 
of these nerve irritants greatly facilitates the cure of drug ad¬ 
diction in every form. The craving for the drug is, in some in¬ 
stances, entirely removed by the withdrawal of flesh foods and 
their derivatives. Proteid nutriment may be readily supplied 
in much more easily digestible and assimilable form by means 
of eggs, kumyss, kumyzoon, kephir, and buttermilk. Patients 
who have good teeth and are fond of nuts may be liberally 
supplied with them, especially by blanched almonds, Turkish 
hazelnuts, pecans, and other fresh edible nuts. Nuts are even 
richer than beefsteak and proteids, while containing a large 
quantity of easily assimilable fats and carbohydrates, and a 
large amount of salts. It is only necessary to take care that 
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mastication is performed in so thorough-going a manner that 
there are left no irritating particles to disturb the stomach or 
bowels. Mustard, pepper, pepper sauce, and irritating condi¬ 
ments of all sorts must be wholly discarded. The diet must 
be made very plain and simple, but inviting and tasty. Fruits, 
especially stewed fruits, prepared with the smallest possible 
amount of cane-sugar, or better by mixing sour and sweet 
fruits, and such ripe fruits as strawberries, peaches, and 
grapes are highly useful in these cases. Oranges may be 
freely used with advantage except in extreme cases of gastric 
catarrh and gastric ulceration. 

The patient must be encouraged to live as much as possible 
in the open air. In cold weather he should sleep with the 
windows open, being protected by plenty of blankets and 
necessary wraps about the head and shoulders. 

During the preliminary period in which the above treat¬ 
ment and regimen are being carried out, the patient is encour¬ 
aged to reduce the quantity of the drug as much as possible. 
But the withdrawal is not carried to the point of inducing 
great nervous disturbance, pain, or sleeplessness. In most 
cases the quantity may be easily reduced one-half in the first 
three or four days without the patient’s suffering any par¬ 
ticular inconvenience. Sometimes even a larger amount may 
be withdrawn during this preliminary period. 

When, finally, the patient’s condition is believed to be 
satisfactory, preparation is made for complete withdrawal of 
the drug. The patient is placed in a room containing a bath 
tub, or having a bath room adjacent. Two attendants are 
provided, and preparations are made for a busy and interest¬ 
ing time. For twelve to eighteen hours there will be an ear¬ 
nest struggle,— not that the patient is going to suffer to an 
extraordinary degree, but the attendants will have their hands 
full to do all the things that may be done and should be done 
to help the patient in his struggle for freedom. It is generally 
wise to begin the withdrawal by omitting the morning dose 
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the day before the drug is to be withdrawn altogether. The 
next day the evening dose is omitted. The following morn¬ 
ing the patient receives the usual treatment, but stays in bed. 
He is urged to eat as much as his appetite will permit, of easily 
assimilable food, particularly such foods as rice, white bread, 
zwieback, sweet fruits, peas puree, vegetable broths, fruit 
purees, fruit toast, fruit soup, eggnogg made with fruit juice 
or kumyss, no brandy or alcoholics of any sort, buttermilk or 
kumyss, and perhaps some simple nut products. It is, in 
most cases, better to make the food consist almost wholly of 
fruits and light cereals, as these tax the digestive organs to 
the smallest extent possible and do not disturb the liver and 
kidneys. 

Soon after the time for the evening dose the “ tug of war ” 
begins. The patient should be encouraged to drink freely of 
fruit juices, hot lemonade, apple juice (not cider), grape juice, 
and similar preparations. He may eat as freely as he likes of 
apples and other fresh fruit, taking care to masticate well. He 
should be given a fomentation to the spine, a wet towel should 
be wrapped about his trunk, covered with warm, dry flannel, 
and great care should be taken to keep his arms and legs 
warm by vigorous rubbing and warm wrapping. Rubber 
bags filled with hot water may, if necessary, be placed about 
the feet and legs. He should be encouraged to remain as 
quiet as possible, and should be cheered with the thought 
that, while he may suffer some from inconvenience for a few 
hours, the struggle will be over by nine or ten o’clock the 
following morning, which will be found to be true almost 
universally, and in many instances some hours sooner. 

By nine or ten o’clock p. m. the patient will very likely 
become very nervous. This nervousness may be relieved by 
a prolonged wet sheet pack or a prolonged neutral bath. The 
temperature of the neutral bath should be from 92 0 to 96°. 
The wet sheet pack should be managed in such a way that 
while the patient warms up well he will not be overheated so 
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as to produce perspiration. Care should be taken to keep 
the head cool in the pack. For full directions respecting the 
pack the reader is referred to the author's work on hydrother¬ 
apy.* 

The calming effect of the neutral bath and the wet sheet 
pack is, in many cases, simply marvelous, and in nearly every 
case very marked results are obtained. The patient may re¬ 
main in the bath or the pack from an hour and a half to two 
hours. Often a little sleep is obtained. Sometimes the 
patient will sleep soundly for an hour or two if the bath is 
managed in such a way as to make him comfortable. Care 
should be taken not to overheat the bath nor to make the 
temperature so low as to produce the slightest degree of chilli¬ 
ness. The patient may be rubbed, with advantage, in the 
bath, especially if he feels slightly inclined to chilliness. The 
temperature should never be higher than 97 0 , nor lower than 
92 0 ; 94 0 to 96° is about the average temperature required. 
The exact regulation of the temperature is a matter of the 
highest importance. Either the bath or the pack may be re¬ 
peated several times during the twelve hours following the 
complete withdrawal of the drug. No harm will result if the 
patient is kept in the bath or pack continuously for eight to 
ten hours. Water at a neutral temperature is not depressing. 
Very hot baths and very cold baths are exhausting, but the 
neutral bath produces sedative effects without exhaustion by 
excluding the irritating effects of external stimuli, and by ob- 
tunding the nerve-endings of the skin through the inhibition 
of water. 

When not in the bath or pack the patient should receive, 
almost constantly, attentions of some other sort, such as rub¬ 
bing the head, rubbing the arms or the legs, massage of the 
back, alternate applications of hot and cold compress to the 
back, or alternate sponging of the back. These manipulations 
serve not only to occupy the patient’s mind and divert his at- 

* Rational Hydrotherapy, the P. A. Davis Co., Philadelphia, Pa. 
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tention from his sufferings, and thus relieve the tedium of the 
ordeal through which he is passing, but also maintain an 
active circulation in the skin and so lessen the congestion of 
the nerve-centers and the important viscera. The general 
circulation of the blood is assisted and thus the heart is re¬ 
lieved, and evidences of cardiac failure do not appear. If, 
however, there are symptoms of this sort, relief is very 
promptly obtained by the application of the ice-bag or a cold 
compress over the heart, and by alternate applications to the 
spine. Alternate applications are made as follows: A very 
hot fomentation is applied for one minute; it is then removed 
and the spine, from the base of the brain down to the lumbar 
region, is rapidly rubbed for fifteen to twenty seconds with a 
piece of ice placed upon the bare skin; the fomentation is then 
reapplied for one minute, and followed by the cold, repeating 
six to ten times. 

Applications of this sort have an excellent effect in toning 
the heart, while at the same time lessening the nervous irrita¬ 
bility. 

An ice-bag applied to the back of the neck exerts an ex¬ 
cellent tonic effect upon the heart. 

Troublesome looseness of the bowels requires a large hot 
enema followed by cold compresses applied to the abdomen, 
and changed every five to ten minutes, or as soon as the com¬ 
press is perceptibly warm. Hot enema should be adminis¬ 
tered after each movement. The patient should be kept in 
bed, if possible, which not only facilitates treatment, but also 
saves the patient’s strength, lessens the labor of the heart, 
and diminishes portal congestion. Very great exhaustion re¬ 
quires frequent rubbing of the limbs with the hands dipped 
in cold water, or with a wet friction mitt. Each limb should 
be rubbed in this way until it is red, and it should be then 
wrapped in warm flannels, and the other limb treated in like 
manner. 

It is very rare indeed that a patient treated in this way 
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will not be quite relieved of the extreme craving and nervous¬ 
ness which appear after the total withdrawal of the drug, with¬ 
in ten to twelve hours. He will be left quite weak, of course, 
but will be relieved of the extreme nervousness, and able to 
rest quietly in bed. The alternate applications to the spine, 
above referred to, the cold towel rub, or the cold mitten fric¬ 
tion should be employed every two or three hours for a few 
days, or at least three times daily. 

The patient should be fed chiefly on liquid foods, especial¬ 
ly fruit juices, toasted bread and granose, stewed fruits, ripe 
fruits in season, vegetable broths, buttermilk or kumyss, and 
boiled rice. If the quantity of food taken at the meal is small 
and chiefly liquid, the patient should be fed four times a day. 

For a few days the patient is likely to suffer from insomnia. 
The wet sheet pack and the neutral bath may be relied upon 
for relieving this condition in by far the great majority of 
cases. During the first night or two the patient may be al¬ 
lowed to sleep in a bath or pack. Generally, however, the ap¬ 
plication of the pack for an hour, or an hour and a half, will 
be sufficient to bring the patient into a condition favorable 
for sound and natural sleep without drugs of any sort. I 
rarely ever find it necessary to resort to hypnotics of any kind, 
and when I do so I usually regret that I have done so. I find 
that the patient’s sufferings are only postponed and thus pro¬ 
longed by this jmeans. 

In some instances the neutral douche is preferable to the 
wet sheet pack or the neutral bath. The douche is adminis¬ 
tered at a temperature of 9 2 0 to 94 0 , and with sufficient force 
to redden the skin; it accomplishes the same results as the 
neutral bath, but in a much shorter time, the duration required 
being three to four minutes. 

The general nervous weakness which follows the with¬ 
drawal of the drug in these cases may be successfully com¬ 
bated by cold rubbing three or four times a day, and especial¬ 
ly by the cold douche to the back. A cold percussion douche 
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is preferable to the ordinary jet douche. The patient should 
be thoroughly warmed before the application is made, either 
by a very short electric light bath or some other hot bath of 
brief duration, or by dry friction of the whole surface of the 
skin. 

Very delicate patients who do not well endure general 
cold applications must be carefully trained by a graduated 
course of treatment, beginning with the cold wet hand rub, 
and advancing by regular stages to the cold friction, the cold 
towel rub, the wet sheet rub, the shallow bath, the rubbing 
wet sheet, and finally the cold douche or shower bath. 

Such a course of training may require several weeks, even 
two or three months; but it is essential, as a means of building 
up the patient’s vital resistance, and fortifying him against 
relapse. The effect of such a course of treatment will be to 
improve the patient’s digestion and all his metabolic pro¬ 
cesses; his leathery skin will become clear, his countenance 
fresh, his cheeks rosy, his eyes bright, the muscles will be¬ 
come elastic and enduring, his appetite will improve, oxida¬ 
tion will be increased, uric acid will diminish, and the pro¬ 
cesses of the body will gradually approximate the physiologi¬ 
cal state. 

These promises are not based upon theory, but are con¬ 
stantly verified in practice at the Battle Creek Sanitarium 
and its more than seventy branch establishments in different 
parts of the world where these methods are in daily use. The 
manual Swedish movements, massage, graduated gymnastics, 
especially out-of-door exercise, the sun-bath, the out-of-door 
exposure of the body to the air and light in the outdoor gym¬ 
nasium, the swimming bath, the sand bath, — all these and 
other measures whereby the body may be hardened and the 
constitution built up in natural and physiological ways are 
essential for the health-training of the victim of drug addic¬ 
tion, so that he may be made a normal man, and thus be pre¬ 
pared to resist successfully the evil tendencies which he may 
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have acquired as the result of an unnatural life, or may suffer 
because of unfortunate hereditary entailment. 

The treatment of chronic alcoholism, the opium habit, the 
tobacco habit, addiction to tea, coffee, chloral, ether, and 
other drugs, rest upon essentially the same principles. Al¬ 
coholism and the cocaine habits present practically the same 
problems as the different forms of opium addiction. The 
tobacco, tea, coffee, and other drug habits are easily over¬ 
come, provided the patient gives sympathetic cooperation. 

The regimen above outlined, and a simple course of sweat¬ 
ing baths, followed by tonic cold applications, are the only 
measures required to cure the tea-toper or the most inveterate 
tobacco-user. While some of the ideas presented in this 
paper may seem to be radically opposed to prevailing notions, 
I trust that a careful study will suffice to show that they rest 
upon a physiological basis, and I know, from my own expe¬ 
rience, that a practical application of the methods suggested 
will be sufficient to persuade the most skeptical of the practi¬ 
cal value of the procedures described. 

Persons who become inebriates have often a history of 
what is called odd spells before alcohol is used. These so- 
called spells are either fits of depression, great excitement, or 
strange indifference and neglect of the ordinary duties. 
Alcohol is taken as a medicine, either from the advice of the 
physician or from desire for relief. As one man expressed 
it, hypos bothered him for years before he used spirits; since 
then he had been free from it. Dr. Brower describes a condi¬ 
tion in which the peculiarities of the patient were relieved 
and he was brought back to a normal condition after the use 
of spirits. He described such a case as when under the influ¬ 
ence of liquor he was a sober, rational person. When ab¬ 
staining he was flighty, erratic in speech, manner, and acts, 
and in reality he was never sober and rational unless he was 
under the influence of spirits, and was always crazy and wild 
when sober. 
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ALCOHOLISM; ITS CONTROL AND CURE IN SANA¬ 
TORIUMS. 


By George H. McMichael, M.D., Buffalo, N. Y. 

Superintendent Sanatorium for Inebriates. 


There are probably as many proposals for the solution of 
the liquor problem as there are sides to the question. As 
the evil is to some extent one of the people’s own choosing, it 
has been suggested that a popularly elected body for the con¬ 
trol of the sale of intoxicants would have the effect of doing 
away with as much of it as would be found to be desirable. 
Some people profess to believe that the poor quality of the 
alcoholic beverages on sale in the saloons has much to do 
with what we know as excessive drinking, and they assert that 
by the prevention of adulteration and by the enforced matur¬ 
ing of spirits a great amount of inebriety might be stopped. 
This view is not held by scientific men and is not tenable, be¬ 
cause it is the ethyl alcohol in all intoxicants which produces 
drunkenness, and well-matured whisky is as powerful an in¬ 
toxicant as any new liquor that can be obtained. Further, in 
some cases “ bad ” whisky and “ poor ” beer are comparative¬ 
ly harmless, as they have been largely diluted with water be¬ 
fore being sold. 

A second class of reformers say that no more need be done 
than simply to enforce the law as it at present exists, and 
drinking to excess would soon be a thing of the past. This 
remedy, however, involves a technical definition of what con¬ 
stitutes “ excess ”, and it ignores the all-important fact that al¬ 
coholism is something more than a bad habit. 
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A certain number of persons advocate total prohibition of 
the sale of liquor whether the majority of the inhabitants wish 
it or not, and these gentlemen are not averse to a sacrifice of 
the opportunities of the many in order to save a few excessive 
drinkers. As is now well known, legislative experiments out¬ 
side New York State have shown that prohibition has little 
practical result and leads to a considerable amount of illicit 
drinking, which is obviously objectionable. 

As the law now stands in this state (N. Y.), excessive 
drinkers are regarded as criminals, and are usually sent to 
prison, when they are not able to pay a fine. Some of them, 
however, are committed to the lunatic asylums now known as 
“ state hospitals ”, where they derive no more benefit than 
those sent to the penitentiary, because they receive neither 
medical nor moral treatment. They are simply detained for a 
period, and are then discharged as “ not insane”; and they 
usually resume their drinking habits as soon as they are out¬ 
side the asylum. Compulsory abstinence alone has never 
cured alcoholism — and never will. My idea of the detention 
of excessive drinkers, — reputable persons, who have not been 
guilty of any crime, — is not the idea carried out at the prison 
or the insane asylum. I propose to describe it in detail here¬ 
after, but at this point I may mention the general mode of 
treatment which I have adopted for a number of years and 
which has proved eminently satisfactory. Briefly stated, it 
consists of suitable medical attention specially adapted to each 
case, — for there is no specific for alcoholism, any more than 
there is for other diseases of the nervous system, — proper 
diet, baths, and general hygienic measures, in addition to such 
moral influence as will control the patient's action during his 
daily exercises, and semi-freedom until the time when he be¬ 
comes able to take care of himself. The assistance of carefully 
selected attendants is, of course, necessary. 

There are, and have been for years, a number of scientific 
men, chiefly physicians, who consider that the only way to 
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deal with alcoholic inebriety is to face the undoubted truth 
that excessive drinking is a disease — not a mere bad habit — 
and that it can be cured by medical treatment, always pro¬ 
vided that the patient is placed in a sanatorium where he will 
have proper care, suitable surroundings, and a satisfactory 
diet. For fully twenty years, the medical profession has told 
the public that there is a period in all excessive drinking when 
the vice becomes a disorder, when the alcoholic should be 
called a patient, and when he can no more be held capable of 
choice or of self-restraint in the matter of drinking than an 
epileptic can be supposed to be capable of avoiding a fit by an 
effort of will-power. Accordingly, it has been and is the rec¬ 
ommendation of science and of medicine that the drinker 
should be cared for in a sanatorium where only this class of 
patients is treated. If I have repeated somewhat frequently 
the necessity of sanatorium treatment, I have done so in order 
to make it plain that alcoholism cannot be cured unless the 
patient lives in the house with the physician under whose care 
he is. 

The law of the State of New York in regard to inebriety is 
most unsatisfactory. A statute is needed which would enable 
the friends of alcoholics to obtain medical treatment for them, 
if they are unwilling to submit voluntarily to it. The county 
judge or any Supreme Court judge ought to be empowered to 
grant an order upon the certificate of any duly licensed phy¬ 
sician, requiring the patient to remain in a sanatorium for one 
or two months, during which time he would be regarded as a 
sick man and treated as such. This method would stop the 
drinking to excess of a certain number of persons who cannot, 
at present, be restrained by law, and who persistently refuse 
medical aid in any form. They are unable to cease drinking 
of their own will, and yet they cannot believe that they are 
suffering from a serious disease. The “ control ” of which I 
have written should take the form of a suitable companion or 
nurse who would accompany the patient in his walks and daily 
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exercises, so long as he was unable to take care of himself. 
My experience is that as soon as the excessive drinker realizes 
his condition, and finds that his health has been benefited by 
his brief stay of a month or two at a sanatorium, he regains his 
normal self-control and feels and acts as a man among men. 
It is to the credit of alcoholics that when they are under treat¬ 
ment they pay every attention to the necessary details and are 
anxious to get well. 

My belief is that a court order to compel an excessive 
drinker to take treatment would not be necessary in most 
cases, because I feel confident that just as soon as the state 
recognizes that alcoholism is a disease, and provides a law for 
the advantage of those who suffer from it, the inebriate will 
understand the position in which he is placed, and will volun¬ 
tarily accept the advice of his friends to take treatment at a 
sanatorium for his own good, and without resort to coercive 
measures. It is true that today many good men hesitate to 
place themselves in the hands of so-called “ specialists ” who 
profess to treat alcoholism, and the reason is not difficult to 
find. Experience has shown that these “ specialists ” give 
every patient the same stock prescription without individual 
attention or hygienic measures. In some instances the 
“ -treatment ” consists simply of a certain number of hypoder¬ 
mic injections for a fixed number of days, in exchange for a 
certain amount of money. No words are strong enough to 
condemn this process, which has done so much to bring the 
treatment of alcoholism into disrepute. The persons who 
are guilty of the practice are not infrequently itinerants, and 
their stay in any town or city is usually short. It is not 
surprising that they have failed to secure the confidence of in¬ 
telligent men. I would go so far as to suggest that sanator¬ 
iums for the treatment of alcoholism should be licensed by the 
state, and that such institutions should be regularly inspected, 
— perhaps four times a yearr If this were done, good results 
would soon be obtained, and a permanent benefit would be 
quickly felt in every circle in which a patient had been cured. 
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Alcoholism is a disorder which kills its victim surely, but 
quite slowly, and during its course it brings much misery to 
the sufferer, to his family, and to the community in which he 
lives. 

As it is certain that the children of excessive drinkers in¬ 
herit a predisposition to fall victims to the disease to which 
their parents were predisposed before them, it is most impor¬ 
tant that these boys and girls should be protected from the ex¬ 
ample of a domestic environment in which drinking habits are 
prevalent. As we cannot at present interfere with the right of 
any man to marry and beget children, the proper remedy for 
the evil is to take the drinking parent away from his home 
until such time as he is cured, even if he is at first unwilling to 
be separated from his family. 

I am probably well within the mark in saying that for one 
man who is born with the alcoholic susceptibility there are 
three who are educated to excesive drinking by their environ¬ 
ment. 

Fortunately, the educational influence of scientific treat¬ 
ment is almost certain not only to cure such men, but also to 
immensely increase their children’s chances of overcoming the 
inherited predisposition. 

If efforts were made to carry out successfully such a stat¬ 
ute as I have suggested, time would undoubtedly prove the 
necessity of extending the period of detention of those for 
whom a few months’ treatment is found insufficient. Still later 
perhaps a statute might be necessary which would provide for 
the detention of all persons who have come before a court as a 
result of crimes committed under the influence of drink, or to 
which drunkenness has contributed, and for a similar deten¬ 
tion of all offenders who have been convicted three times in 
any one year of acts of drunkenness which the law regards as 
offenses. This system would be of permanent benefit to the 
patient himself and to the taxpayers, which is far more than 
can be said from the existing system. As I have already said, 
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as the law now stands, the habitual drinker returns to his for¬ 
mer way of living just as soon as he gets out of the peni¬ 
tentiary or the asylum. 

The general effect upon the community of the scientific 
treatment of alcohol seen among all classes would be most 
beneficial. As a result, posterity would have to bear the 
greater part of the blame for its drinking habits, because the 
present generation would have taken the necessary precau¬ 
tions to cure, wherever possible, those who would be looked 
back upon as “ drinking ancestors ” if such method had been 
adopted. 

New York State, the Empire State of the Union, ought not 
to lag behind in any matter which is of vital importance to the 
people. It is no exaggeration to say that here are no prob¬ 
lems which equal the drink question in its far-reaching effects. 
The legislature ought to deal with the subject without delay, 
for the evil is increasing every day, and will continue to in¬ 
crease until some measure similar to the one outlined in this 
article is placed upon the statute book. 


Morphin Dipsomania. Krafft-Ebling uses this term to 
express the temporary resort to morphine to relieve an 
attack of melancholia. The subject in the case he describes 
was not addicted to morphine and had a horror of it; but 
sought oblivion in it, the equivalent of alcoholic dipsomania. 
The case demonstrates anew that dipsomania belongs to the 
epileptic neuroses. The epileptic character was established 
in this case by a traumatic origin, the vertigo, the great irri¬ 
tability during the attacks, the ideas of persecution, the twi¬ 
light state, deamtulatis, and amnesia. It is possible that 
melancholia, with its reactive impulse to drink, may be a 
psychic equivalent for an epileptic insult. It is remarkable, 
he adds, that there are so many clinical points in common be¬ 
tween dipsomania and epilepsy. The abuse of alcohol may 
have $n epileptogenic tendency, and renewed abuse of it may 
arouse this latent tendency and induce epileptic phenomena. 
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IS MODERN PHARMACY INIMICAL TO MORAL 
HEALTH ?* 


By N. Roe Bradner, M.D., Wissinoming, Pa. 


It is not the noble art, nor yet the justly respected pharma¬ 
cists, we would question, but the abuse of both. There is 
probably no avenue to success open to the enterprising stu¬ 
dent that is unwatched by unscrupulous amateurs, first to 
dabble, then to become obnoxious mountebanks. 

From time immemorial human nature has had a weakness 
for medicinal cures and their venders; and, strange as it is, 
it is no less true that the more ignorant the quack and the 
more worthless his nostrum — the more the one is unlikely 
to be acquainted with the nature and cause of disease, and the 
longer common sense ignores his fluids and filters — all the 
greater is the faith of the multitude in them. Time and time 
again have I seen both men and women, even those possessed 
of competent small fortunes, to travel hundreds of miles to 
consult an Indian or idiot doctor. Just let such an aspirant 
have long hair, and a long and gaudy watch chain, and — well, 
that is enough. I must, and I do, freely confess that I believe 
this miserable infatuation is less prevalent now than formerly, 
at least its votaries are less numerous, or at any rate, less con¬ 
spicuous ; but I am not sure that the change is wholly a desir¬ 
able one. Formerly it was usually an ignorant man or 
woman, whose agents were simple, usually inert, such as burnt 
hair, herb tea, and such like; but, as we’ve inferred, American 
people have grown wiser, and thrown superstition overboard. 
But, alas! in their places have sprung up a more dangerous 

* Read at the semiannual meeting at N. Y., Sept., 190s. 
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class of quack doctors, many of them graduates of perhaps 
respectable medical or pharmaceutical colleges. These with 
some knowledge of medicine, and its preparation, but wholly 
without principle, without an honorable inspiration; untram¬ 
meled alike by any fear of doing evil or desire to do good; 
able to use catching phrases, and perhaps talk well, if not 
wisely — such men are our real antagonists today, and they 
are menacing the moral health and safety of our present gen¬ 
eration. 

Within a few days I saw an authorized report of the cost 
of last year’s newspaper advertising of such an one, and it was 
eight hundred thousand ($800,000) dollars! Another recently 
offered to donate to his city two million ($2,000,000) dollars to 
build some kind of an institution of his fancy. These are 
hardly exceptional cases. They are numerous, and when we 
contemplate the number of people who must contribute the 
money to support such princely extravagance, why, it is 
astounding. And what is the consequence? Why, millions 
of people, of every section of our country, are becoming drug 
habitues. The foolish nostrums of ignorant Indian doctors, 
witches, seventh son of a seventh son, etc., were surely fraudu¬ 
lent, but generally harmless; but not so the beautifully pre¬ 
pared tablets and cordials of the impostor armed with a* col¬ 
lege degree, and a smattering of learning. The first thing 
such a man learns is to make his remedies actually felt, nay, 
alluring — seductive; aye, imperative and positively indis¬ 
pensable ; and how easy to do this with a little morphine, co¬ 
caine, or, if not, indeed the most dangerous of them all — 
chloral. But the poor victims, they are already in the toils, 
and their name is legion. Your own hands are full of them. 
Every one of you, my colleagues, knows our country to be to¬ 
day full of wretched men, and wrecks of minds of men and 
women, young and old, many of whom were thus taught the 
tenacious drug habit through quack medicines, nostrums ad¬ 
vertised to be harmless, labeled some catching pharmaceutical 
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name, but secretly, criminally, containing soul-destroying nar¬ 
cotics. 

We doubt if the curse of alcohol itself, in all its reign of 
thousands of years, has produced more dreadful havoc of the 
soul resting in thought’^ mysterious seat than have these new 
remedies, all, with the exception of opium, having come to 
human knowledge within the past very few years; those 
remedies, so useful in skillful, honest hands, so dangerous in 
the hands of the ignorant and unprincipled, and so much more 
dangerous in the hands of the unscrupulous, the renegade 
doctor, the worst of villains. 

So far, I think all must agree with me; but now I would go 
a step further, whither all may not be willing to accompany 
me. I think the superabundant manufacture of all kinds of 
narcotic and intoxicating agents, made up in the most conven¬ 
ient and sedative style, even though designed for, and at 
.first only distributed to, members of the profession, is danger¬ 
ous, and that already we've seen fearful results. Alas, doc¬ 
tors themselves are but human, after all, and who could num¬ 
ber those who have fallen ? 

The factories and the manufacturers of these various new 
and elegant preparations are not merely numerous, they are 
almost innumerable, and millions of their missiles go un¬ 
opened into our waste baskets, while your desk and mine, 
and about one hundred thousand doctor’s, in every section of 
the United States, are littered with samples of this, that, and 
the other, ever so many new remedies, most artistically put 
up. Let us analyze a case or two. 

In an idle moment the doctor picks up one of these recent 
communications, with the accompanying sample, first to 
glance at it, while finishing his cigar. He thinks it foolish to 
send him so much of this kind of stuff that he doesn’t want; 
but reads on, including the testimonial of some other M.D., 
perhaps a double-titled professor, peradvcnture himself a 
silent partner in the business. Hello! this is for insomnia. 
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Now it chances that the poor doctor is often too tired to sleep, 
and this attracts his attention. 

I won’t take morphine, soliloquizes he, but suppose I 
quietly try this fool thing just once. He tries it; he sleeps, 
for even mild sedatives are apt to effect a result at first, even 
if their effect is soon powerless. The next night he tries it 
again. Then the third night, the fourth, and so on until he 
finds his sample box empty and orders another, accompanied, 
perhaps, by his own testimonial as to its efficacy, not yet 
dreaming of the insidious consequences of the drug beautiful, 
or the baneful influence tightening about himself. 

This is no dreamy sentimentalism. It is true. I tell you 
too many medical men begin in just this way to take some¬ 
thing to induce sleep or alleviate pain, and then keep it up 
from sheer force of habit, until it seems indispensable, and 
then loses its power over him, leaving the wretched man in a 
condition to suggest something stronger, perhaps chloral, 
morphine, or cocaine, and thus begins the fall of another good 
man. But it is not always the doctor himself who is the vic¬ 
tim. Sometimes, and too often, it is a poor woman, broken 
down with labor, sorrow, and nervous trouble. The kind- 
hearted doctor gives her the sample, box and all, thinking to 
save her a little drug store expense. Fatal mistake! The 
woman is relieved, she becomes exhilarated and keeps on until 
the last tablet or capsule is reached, but she treasures the box. 
It is empty now, but she knows its value. Does she return to 
the doctor? What is the need? No! She takes the box to 
the apothecary, saying: “ This was prescribed by Doctor 

-. I want another box.” She gets it. Or, if the drug¬ 
gist has it not in stock he tells the woman he is just out, will 
have it tomorrow, when she calls and gets it. 

There is no trouble about it. Every druggist cannot be 
expected to keep on hand all the thousand new remedies, espe¬ 
cially as a postal card will fetch it next day. 

Now this woman is doomed. She revels in the intoxica- 
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tion of the new remedy for a period, longer or shorter, accord¬ 
ing to its degree of power, until her condition demands 
stronger nervines, and she gets them. How? Oh, it is easy. 
The facility with which the ignorant or the public can obtain 
dangerous drugs is one of the shameful things of our times. 
I have learned that negroes have been taught the intoxicating 
properties of cocaine, and that they are very fond of it. I’ve 
read of communities where it is common for negroes to fre¬ 
quent drug stores for ten cents’ worth of cocaine, and where 
they get it without trouble or question. Knowing its danger, 
as you do, gentlemen, what, I ask you, is to be the conse¬ 
quence of this criminal negligence? It is not my purpose to 
dwell at this time upon individual drugs, but rather to direct 
your attention to what seems to me a tempting presentation 
of a dangerous class of drugs in which I think should be in¬ 
cluded perhaps a score of coal-tar derivatives. Many of these, 
unquestionably useful to the medical practitioner, become ex¬ 
tremely dangerous when they fill the mantel shelves and clos¬ 
ets of half our residences. Some of these surely possess prop¬ 
erties sufficiently dangerous in themselves to restrict their dis¬ 
tribution to physicians; but I think their chief and crowning 
danger lies in the irresistible appetite they produce for more 
potent drugs of the same general class. From my own 
personal observation I believe the two most dangerous drugs 
of all our great pharmacopoeia are cocaine and chloral. 
Their seductive charm to the novice, their irresistible and un¬ 
relenting grasp upon any one who once yields to their in¬ 
fluence, and their sure and rapid destruction of body, mind, 
and soul, all are terrible to contemplate. During the short 
time it has been known to the profession cocaine alone has 
caused the destruction of more doctors than probably any 
other drug ever did within the same period. 

Oh, then, is it not to be feared by the strong and the wise 
man, and is it not to be regretted and sadly deplored that there 
are so many tempting preparations of tablets, wines, pills, 
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and powders containing cocaine and all so easily obtainable 
by anyone? 

Thrice have I spoken of the soul and its destruction, and yet 
we believe the soul to be indestructible, wherefore my expres¬ 
sion should be explained. Far be it from my desire to enter 
into any metaphysical discussion, so I freely confess I know 
not what the soul is. I believe in the accepted theory that it 
is the invisible, indefinable part of us that is to represent us 
hereafter when our bodies have decayed and disappeared, and 
that during our natural lives represents us in any communica¬ 
tion with our Creator. Wise men are prone to think of these 
things, and when we contemplate the awful responsibility of 
giving tenancy to an ambassador, as it were, from the Court 
of Heaven, man regards the tenement, keeps it clean and in 
order. Not so the drunkard, deprived of these sublime 
thoughts. He cares not, he thinks not, of them. He is re¬ 
duced to animal existence. His soul, his mentor, his guar¬ 
dian angel, is silent. He is lost to his own soul, and this is 
what I mean when I say these demoniacal drugs destroy 
body, mind, and soul. 


Lombroso, who is the greatest living authority on crimi¬ 
nology, recently had an opportunity to test scientifically the 
effects of alcohol in developing latent criminal tendencies. 
The subject of his experiments was a man who had surren- 
dered himself to the police with the avowal that Anarchists 
wished to make him their instrument for assassinating the 
King of Italy. The man seemed sane, but no corroboration 
of his story could be obtained. Unexpectedly, after drinking 
wine, he broke out into Anarchistic threats. Acting upon 
this hint, Professor Lombroso administered alcohol to him 
in carefully measured quantities, and discovered that after he 
had drunk a certain amount he developed violent criminal ten¬ 
dencies, all recollections of which appeared to have vanished 
from his mind when the effects of alcohol had passed off. 
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THE EFFECT OF ALCOHOL UPON THE NERVOUS 
SYSTEM, THE MIND AND HEREDITY* 


By Albert E. Sterne, A.M., M.D., 

Supt. Sanitarium for Mental and Nervous Diseases, Indianapolis, Ind. 


Alcohol has a twofold effect upon the nervous system, a 
direct or primary , and an indirect or secondary. Either of these 
may act physiologically (t. e. y functionally) or pathologically 
(i. e., structurally). Either may and does unfold its force upon 
every part of the nervous system, brain, cord, and peripheral 
nerves; in fact, upon every organ and tissue of the body, nota¬ 
bly upon the blood vessels , particularly of the brain, the kid¬ 
neys, and the liver. 

As you realize, the subject is too big to render justice to 
within the limits of a paper like this, and I shall therefore be 
forced to confine my remarks to a narrow domain. 

Upon the nerve tissues alcohol has an acute influence. 
This can be best studied by experiments upon animals and by 
the effects shown in fatal poisoning with large amounts of 
alcohol in persons unused to its influence. the ordinary 
state of acute intoxication, I need not speak. That picture is 
familiar to all of us. 

In a very able paper, Dehio 1 some years ago demon¬ 
strated changes in the ganglion cells of the cerebellum pro¬ 
duced by acute alcohol poisoning. A year later, Stewart 2 

* Read at Boston meeting of the Association for the Study of Inebriety, Dec. 
16, 190a. 

1 Heinrich Dehio — Experimentelle Untersucliungen fiber die Veranderungen 
der Ganlienzellen bei der acuten Alkoholvergiftung. Centralbl. ftir Newenheilkunde 
und Psychiatric, 1895. N. F. 6-113. 

* Influence of Acute Alcohol Poisoning on Nerve Cells. — Colin C. Stewart. 
Jour, of Experimental Medicine. Vol. 1, 1896, p. 623. 
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confirmed and extended the observations of Dehio, which 
consisted in the diminution of the chromophile granules of the 
nerve cells of the cerebral cortex, the Purkinje cells of the 
cerebellum, and the large multipolar cells of the spinal gray 
matter. The importance of these changes is vastly increased 
in the light of the theory that the ganglionic cells possess cer¬ 
tain powers of motility of an amoeboid nature which permits 
them to extend and to retract their cell-prolongations to a 
slight degree, producing normally a contiguity of structure 
without continuity. In this theory I believe, for it is the only 
one which explains to me the phenomena of life, both in rest 
and in activity. Into that, however, I cannot enter further at 
present. 

I have in mind a unique, unpublished case which may bear 
a close relation to the observations of Dehio and Stewart. It 
is that of a young man who, about one year ago, was referred 
to me. The patient presented a most curious complex of 
symptoms, which I have nowhere found described, and which 
I herewith take the opportunity to record. 

Mr. F. W., white lad, farmer, age 19 years, had up to 
about seven months previous to my seeing him been quite well, 
constantly engaged at work upon his father's farm. During a 
period of perhaps a year before any symptoms had become 
manifest he had been drinking somewhat, but had never in¬ 
dulged to intoxication, I was informed. Gradually a general 
lack of nutrition set in, he began to lose weight and strength, 
and, almost imperceptibly at first, peculiar spasmodic seizures 
supervened. These attacks were wholly motor in character, 
ocd&rring, as the malady developed, more and more fre¬ 
quently until, when he came to my Sanatorium, they were 
almost constant, recurring at the actual rate of about once 
every two minutes, day and night. During the entire period 
of the affection the appetite was excellent, no symptoms were 
shown by any of the internal organs, no sensory changes were 
manifest, nor were the secretions altered, save that the urine 
Vol. XXV. —8 
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was somewhat scant and perspiration slight. In fact all symp¬ 
toms related to the motor nerve sphere, though at no time was 
there the slightest degree of paralysis noted. The seizures were 
characterized as follows: 

Every few moments the muscles became tense and rigid, 
apparently all over the body — trunk and limbs —face, neck, 
eyes, tongue, larynx, oesophagus, etc. During the attack he 
could usually make voluntary movements, but he would walk, 
talk, breathe, and swallow with difficulty. The facial mus¬ 
cles and masticatory muscles became “ set ” and the neck 
stiff. There never was any inclination to opisthotonus nor 
the slightest loss of consciousness. No vasomotor signs were 
present, the cutaneous and pupillary reflexes were normal, 
but the deep tendon reflexes were somewhat increased. He 
suffered no pain whatever, but some muscular soreness ex¬ 
isted, doubtless due to the muscular contractions. 

At the first examination, I declined to give a positive 
opinion of the case, but expressed the conviction that the 
malady would not remain stationary, that it would either prove 
rapidly fatal, or he would recover under proper treatment 
within a few weeks, advising careful observation and treat¬ 
ment at the Sanatorium. At the time I felt sure I could bar 
out an hysterical affection of which no symptom was shown. 
My advice was followed, and the patient remained under my 
immediate care for nine weeks. During this period he steadily 
improved under static electricity, massage, and the use of 
Tr. Gelsem., ten drops thrice daily, until complete recovery 
occurred. The seizures gradually decreased in frequency 
and intensity until they ceased altogether. I would perhaps 
not have mentioned this case in this connection except for 
two facts. 

First, the only etiologic factor to be elicited was that he 
had used alcoholic drinks before the affection obtained, and, 
secondly, upon three separate occasions, when he had almost 
recovered, friends came to visit him and he indulged in a glass 
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of wine with the result that each time the attacks recurred 
with their former force and frequency, proving to me con¬ 
clusively that there existed the most direct relation between 
the seizures and the use of alcohol, which produced this 
peculiar multiple paramyotonic condition. I have never heard 
of a similar case. 

Undoubtedly, many other examples of the toxic character 
of alcohol and its influence upon the nervous system could be 
cited. I need merely make mention of the analogous states 
known as delirium tremens, due to the excessive use of 
spirits containing large amounts of fusel oil; of the ordinary 
phenomena of acute intoxications in which the loss of in¬ 
hibitory power in all spheres is of such common occurrence, 
that it is usual to accept the opinion of the stimulating effect 
of alcohol upon mental activity. This opinion I regard as 
decidedly erroneous. There is a vast difference between in¬ 
creased functional brain power and diminished inhibitory 
power, but momentarily the apparent effect may be similar. 

When we come to speak of the more chronic condition 
called “ alcoholism ” we meet with a very different entity. 
Here can be best seen the effect of the poison upon the ner¬ 
vous system, owing to the fact that widespread changes have 
taken place in the central nervous organs. 

Of these changes those of the vascular system of the brain 
are by far the commonest. It would appear, therefore, that 
the effect upon the nerve tissue itself is purely secondary,— 
due, in other words, largely to malnutrition of the nerve ele¬ 
ments. The alterations in the structure of the artery walls are 
widespread and frequently reach a high degree, even to ob¬ 
literation of the blood-vessel lumen and consequent softening 
of the brain tissue. Even a slight degree of textural change 
in the arterial structure is apt to be followed by an array of 
symptoms, made up chiefly of those in the motor field, such as 
tremors, weakness, etc., and those appertaining to the highest 
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functions of judgment, memory and other intellectual facul¬ 
ties. 

Of the many pathologic conditions supervening upon the 
use and abuse of alcohol through a long period of time, it is 
surely unnecessary to speak at length to this assembly. I 
need merely mention the frequent inflammatory processes 
of the peripheral nerves, termed “ alcohol neuritis,” and reiter¬ 
ate the importance of the structural alterations of the blood¬ 
vessel walls, with increased arterial tension, loss of vascular 
elasticity, consequent infiltration with calcium salts, producing 
arterio-sclerosis and endarteritis, which makes the danger 
of apoplexy lie close at hand. It must be recollected that m 
healthy blood-vessel ever bursts save and alone as the result of 
traumatism. Whenever and wherever an artery breaks , except it 
be due to injury, the vessel must be diseased. Moreover, no sin¬ 
gle factor contributes so largely to disease of the blood vessels 
as much as the chronic use of alcohol poison. I have already 
alluded to the psychical changes of such individuals, to the 
loss of judgment, memory, and the other intellectual faculties, 
inducing changes in the products of the brain,— the mind 
and morals. It is this which brings this question into close 
relation to civic life, which makes it the greatest civic psy¬ 
chosis. 

Before speaking of the influence of alcohol upon the mind, 
let me preface by saying that there exists in almost every 
case of insanity a well-marked predisposition of the individual 
to the development of mental disease. It would follow, there¬ 
fore, that few persons of actually sound condition, anatom¬ 
ically and physiologically, ever fall victims to these affections. 
Again it naturally follows that the weaker the inducing cause, 
the more pronounced should be the tendency toward de¬ 
terioration. Conversely, it may be said, the more marked 
the atavistic tendency is, the less will be required to assist in 
the transition from the realms of sanity to those of mental 
disease. 
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Of the minor — practically merely contributing — factors 
may be mentioned overwork, overstudy, emotional effects of 
an occasional character, the strain of acute diseases, and re¬ 
ligious influences. You will understand that I nowise under¬ 
rate the dignity of these elements, whose import is dispropor¬ 
tionately increased if they become coincident with the physio¬ 
logic periods of life. 

Among civilized peoples, it has for generations been 
rightly deemed necessary to segregate the mental sewage of 
humanity. It should, therefore, be recognized as equally in¬ 
cumbent to thoroughly inquire into the chiefest causes 
through whose malignant influences these channels are kept 
full to overflowing. By such investigation, and by the lessons 
it teaches, can we alone hope to stem the steadily — if slowly 
— increasing tide of human forces whose awful effect is best 
seen in our insane asylums and in their close relations, the 
penitentiaries. 

I have long adhered to the view that every disease has a 
basis to start upon, and that no so-called “ drug habit ” forms 
an exception to this rule. Chronic alcoholism and its sister 
maladies, like morphinism, develop upon a pronouncedly 
neurotic basis, and it seems to me the lack of success in the 
treatment of these affections is largely due to the fact that this 
neurotic element has been neglected. Allow that foundation 
to remain and the malady recurs. Alcoholism and similar 
vices belong to the realm of borderland, that great expanse 
abutting upon insanity, and it takes but slight contributing 
cause to pass over into the latter. 

It has already been intimated that every individual case 
shows more or less predisposition to deviation from normal 
mental and moral standards. While this is true, the import of 
this is almost lost in comparison with noxious social and 
civil influences which are unfolding widespread effects. I 
realize fully the importance of the assertion when I say that 
society and its social laws, civil life and its license, are almost 
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wholly responsible for the overcrowded condition of the 
insane hospitals and prisons, homes of the mental and moral 
degenerates. A charge so serious should be well founded. 
I shall seek to justify it. 

The evolution of the human race is but the evolution of 
the individuals composing it. To evolve a perfect race, per¬ 
fect individuals must be evolved. No nation passes into de¬ 
cadence and degeneracy save through the decay and degen¬ 
eration of its components. Such truths must be quite appar¬ 
ent. Let us ask ourselves, then, what elements are mainly at 
work in the production of individual mental and moral de¬ 
terioration, for the time being leaving entirely unheeded the 
many minor incidental factors. 

The main causes I have already stigmatized as social and 
civic evils. To these I count habits of all kinds, yet most of 
all the use of alcoholic drinks; to these I count the lack of 
hygienic principles which permits the gross spreading of dis¬ 
eases; to these I count, most important of all, the total disre¬ 
gard shown throughout the world to the bringing into it of 
human beings unfit to live. Daily thousands of poor bundles 
of humanity are bom into life with infinitely less concern for 
their future welfare and perfection than is exercised in breed¬ 
ing of our commonest cattle. 

Alcoholism is a disease, an enormously frequent disease, 
whose ravages are tenfold worse than any other known to me, 
for, unlike them, its effects are not arrested by death. It is 
neither my purpose nor my desire to inveigh against the use 
of alcohol, but to bring to your notice the malignant effect of 
its abuse. You must recognize alcoholism in its chronic 
form as a disease. It is attended by a huge array of symp¬ 
toms. Suffice it to say that chief among them is the material 
change in the structure of the blood vessels, notably in the 
brain and kidneys, and that secondarily — and sometimes 
primarily — minute alterations in the intrinsic nature of the 
brain cells occur, which ultimately bring about total wreck- 
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age, physical, mental, and moral. Unfortunately, there is 
nearly always a marked tendency of neurotic character present 
which permits the development of any vicious habit, and this 
tendency is decidedly transmissible and augments by trans¬ 
mission. The appalling truth of the latter statement is amply 
verified by experience with the innocent offspring of alcohol- 
ists. Go into our homes for the feeble-minded, enter the 
reformatories for boys and girls. There, surely, personal his¬ 
tories repeat themselves. There, surely, the traits and tenden¬ 
cies of ancestry can best be studied and the secrets of hered¬ 
itary burdening and bondage be learned. 

The influence of heredity has never been questioned in the 
domain of psychology, normal and perverted. Yet it must be 
plain that to speak of heredity means simply to accentuate 
certain phases of transmission, good and bad. With few 
specific exceptions, disease is never handed down to the prog¬ 
eny from the ascendants. As we inherit peculiar quantita¬ 
tive traits, so we assume peculiar qualitative elements from 
those to whom we owe existence. As children inherit looks 
and features, so, too, they show certain characteristics of dis¬ 
position, which, when they become predominant, form a 
predisposition or tendency in the one or other direction. That 
this predisposition can be checked or fostered is a well-known 
fact to every student of evolution; it is even known to every 
breeder of live stock, who studiously seeks to eliminate the 
bad and foster only the good qualities of sire and dam. Shall 
we, human beings, gifted beyond all other forms of animal life, 
be less faithful in the pursuit of developing ideal offspring? 
Yet, as a rule, that is exactly what is being done. Mental 
cripples crowd our asylums for the insane, moral cripples 
constitute our criminal classes, and these crowd our prisons 
and reformatories. The two are closely related and both are 
manifestly the results of existing social and civil principles. 
I most earnestly believe that the factors I have spoken of are 
the main causes — aided, it is true, by many of lesser degree 
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— which make it necessary to maintain the many institutions 
for the care of the insane and the imprisonment of the crim¬ 
inal, all for the sake of protection to the welfare of the general 
public. 

In conclusion let me emphasize by repetition the import of 
the foregoing. As I frequently tell my students, “ it is noit the 
man who occasionally becomes intoxicated who gets into 
trouble, but the man who drinks much and never gets drunk, 
or he who is nearly always drunk, that becomes a candidate for 
disease.” His are the blood vessels that early grow less 
elastic and more brittle, his are the chances of apoplexy and 
consequent infirmity, his are the weakened will-power 
and moral force, his are the nerve tissues that show slight 
vitality. His again are the offspring of stunted intellectual 
mold,*who lack the ennobling qualities of men and women, 
but show to a marked degree the signs of mental and moral 
and physical degeneracy, which make them easy victims of 
epilepsy, imbecility, and idiocy on the one hand, and on the 
other, gives them the inherited and acquired right to a berth 
in the insane hospitals, the jails and the penitentiaries. 

If but the true import of the alcohol question were under¬ 
stood, and a proper conception of the effect of alcohol upon the 
physical and mental qualities were gained, I believe few gen¬ 
erations would pass ere we would find in place of oilr insti¬ 
tutions for restraint and punishment hospitals for the care and 
cure of a class of patients more ill often than those whom we 
generally regard as sick or diseased. 


There are 3,745 distilleries in the United States, annually 
producing 124,530,599 gallons of alcoholic spirits. The total 
cost of aging the 142,119,231 gallons of whisky annually car¬ 
ried in bond in the United States, including loss by evapora¬ 
tion, interest, storage, insurance, etc., is estimated at about 
$14,000,000 a year. 
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WHAT IS THE CAUSE OF THE INCREASED NUM¬ 
BER OF SUICIDES, HOMICIDES, AND MUR¬ 
DERS? 


By N. S. Davis, M.D., LL.D., Chicago, III. 


A few days since, one of the best Chicago daily papers, in 
referring to the extraordinary frequency of suicides and reck¬ 
less homicides in all parts of the country, said: “ It indicates 
that the American people are becoming morbid, and unstable 
in character,” and then asked, seriously: “ What is making 
the American people morbid and recklessly impulsive?” a 
question of sufficient importance to challenge the attention of 
every good citizen, regardless of partisanship in either politics, 
religion, or sociology. If the number and character of the 
crimes, both of personal violence and of property interest, 
recorded in every issue of the daily press as occurring in this 
country, were detailed as taking place among any other peo¬ 
ple, we would regard it as evidence that such people were bar¬ 
barians shrouded in moral darkness, and sadly in need of the 
services of a whole army of Christian missionaries. And yet 
here, in the shadow of our churches, schools, and even police 
offices, the housebreaker, the highway robber, the suicide, 
and the murderer, plies his vocation both at midnight and at 
noonday. Neither is the evidence of a “ recklessly impul¬ 
sive ” spirit confined to the so-called criminal classes, but it is 
abundantly manifest in our sixty-miles-an-hour railroad trains, 
forty-mile bicycle and automobile riders, with their destruc¬ 
tive collisions, and in all our athletic exercises and contests. 

Looked at superficially, it would seem as if we had devel¬ 
oped a generation in which each individual is striving to out- 
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do his neighbors, either in gathering riches, displaying better 
clothes, riding or running faster, or exhibiting more brutal 
force regardless of consequences. Analyzed more closely, it 
is all seen to rest on an uncontrolled selfishness, with but little 
regard for the rights or interests of others. It is all illustrated 
by the man who mounts his bicycle or automobile, and runs it 
over the public highway at the rate of thirty or forty miles an 
hour, regardless of men, women, or children, as if the road 
were all his own. 

But from whence comes this widespread, domineering 
selfishness in a people who boast of a Christian civilization 
resting on the golden rule, “ -Do unto others as you would 
have others do unto you"’? Investigation will show that a 
large majority of those whose unbridled selfishness drives 
them to criminal acts against life or property are in the early 
period of life, or less than thirty years of age. Of those en¬ 
gaged in housebreaking, highway robbery, suicide, and mur¬ 
der, a very large proportion are between fifteen and twenty- 
five years. Still further investigation will show that three- 
fourths of these were either habitual users of alcoholic drinks 
and tobacco, or other narcotic drugs, or they were begotten 
and nursed by parents whose blood was, at the time, being 
daily impregnated with the same alcoholic and narcotic drugs. 
There is no fact within the range of human knowledge more 
perfectly demonstrated than that the habitual use of anaesthetic 
and narcotic drugs—that is, alcohol, opium, cocaine, and to¬ 
bacco — cause such impairment of the individual's sense of 
propriety and self-control, and so benumb his conscience, that 
he becomes the obedient and often reckless servant of his own 
selfish instincts and passions. Nor is this all; there is abun¬ 
dant evidence that the presence of alcohol in the‘blood so 
changes the quality of the protoplasm of both the organized 
tissues and of the corpuscular elements of the blood that chil¬ 
dren begotten and nursed by such parents are possessed of 
less vitality, and those who survive infancy and childhood 
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are characterized by such mental defects or impulses as to 
cause many of them to become recruits for the various 
grades of vice, imbecility, and crime, as shown in an article 
published in the Bulletin for October, 1899. 

It is here that we see the truth of the startling declaration: 
“ The sins of the fathers are visited upon the heads of the chil¬ 
dren unto the third and fourth generation.” And the ever- 
increasing ranks of the imbecile, the insane, the recklessly im¬ 
pulsive, and the criminal will continue as long as the people of 
this country consume annually two or three billions of dollars’ 
worth of the anaesthetic and narcotic drugs already alluded to. 


ALCOHOLISM. 

It is a well-attested fact that the regular and immoderate 
consumption of alcohol acts as a virulent poison to the human 
system. Its baneful effects are especially manifest upon the 
brain and nervous system, and, sooner or later, if the habit is 
persisted in to excess, it leads to mental impairment. 

Alcohol insanity is a well-recognized form of mental alien¬ 
ation, and its victims are to be found largely in towns and 
cities where the drinking customs are most prevalent. 

The chief danger of the drink habit lies in the insidious 
inroad^ which it makes upon the mind of the deluded victim. 

There is a gradual process of mental impairment, which he 
is incapable of realizing, and which quite unfits him for seeing 
himself as others see him. 

His moral perception becomes dulled and his reasoning 
sense so defective that all appeals to him for reformation are 
in vain, and he gradually degenerates, stage by stage, into a 
physical wreck and mental imbecile. 

Every subject of chronic alcoholism is de facto, if not do 
jure , insane, and should be confined in an institution for treat¬ 
ment. 

In recent years the gold cure treatment has been the pana¬ 
cea for the cure of drunkenness. It is all humbug; there are 
no medical specifics for its cure. The true and only remedy 
is complete abstinence from the poison, and this can only be 
done by enforced discipline and treatment in an institution 
appointed for the purpose.— Dr. Russell on the Causes of 
Insanity , in the Canada Practitioner. 
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MEETING OF THE ASSOCIATION FOR THE 
STUDY OF INEBRIETY. 


The thirty-second annual meeting of the association was 
held in the hall of the Washingtonian Home, Boston, Mass., 
December 18, 1902. A symposium on the treatment of in¬ 
ebriety was opened by a paper by Dr. Crothers of Hartford 
on “ The General Principles to be Observed in the Treat¬ 
ment.” Dr. C. H. Shepard of the Brooklyn Sanitarium read a 
paper on “ The Hydropathic Treatment of Inebriety.” Dr. S. 
V. Elliott of Willard Hospital, Bedford, Mass., presented a 
paper on “ Restraints and Moral Measures in the Treatment 
of Inebriates.” Dr. Agnes Sparks of the Home for Female 
Inebriates gave some clinical history of cases of female in¬ 
ebriates and the plans of treatment. Dr. Edward Coles of the 
McLean Hospital of Waverly, Mass., described the methods 
of legislation for the control and treatment of inebriates. Dr. 
V. A. Ellsworth of the Washingtonian Home presented a 
paper on “ The Treatment of Delirium Tremens.” Dr. H. D. 
Rodebrough of the Parkview Sanitarium, Columbus, Ohio, de¬ 
scribed the value of surgery in certain cases of inebriety. Dr. 
C. A. Drew of the Asylum for Insane Criminals, State Farms, 
Mass., discussed the relations of inebriety, crime, and insanity, 
with a clinical history of cases. Dr. J. B. Mattison of the 
Brooklyn Narcotic Asylum made a strong plea against the sale 
of nostrums and drugs which produced addictions. Interested 
discussion followed each of these papers. The evening session 
in the same place was opened by an address from the presi¬ 
dent, Dr. L. D. Mason, on “ The Evils following the use of 
Proprietary Medicines and the Possible Remedies,” after 
which resolutions were offered by Dr. Crothers, which were 
unanimously adopted. 
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Dr. Crothers of Hartford read a paper on “ Inebriety in 
Ancient Egypt and Chaldaea.” This was followed by addresses 
from Dr. H. O. Marcy, Boston, Mass., and Dr. H. D. Didama, 
Syracuse, N. Y., and Mrs. Mary H. Hunt, Boston, Mass., 
which were very highly applauded. The nominating com¬ 
mittee presented the following nominations for the ensuing 
year: For president, L. D. Mason; first vice-president, C. H. 
Shepard; second vice-president, V. A. Ellsworth, Boston, 
Mass.; secretary and treasurer, T. D. Crothers, Hartford; 
executive committee, T. D. Crothers, L. D. Mason, H. D. 
Rodebrough; for recording secretary, J. J. Wagner, Brooklyn, 
N. Y. Resolutions were passed of thanks to the superin¬ 
tendent, Dr. Ellsworth, of Washingtonian Home, for the use 
of the hall and other courtesies. Committee on proprietary 
medicine, Dr. J. B. Mattison chairman, was appointed. The 
society then adjourned. Next morning, by an invitation, a 
visit was paid to the Massachusetts Hospital for Inebriates at 
Foxboro, an account of which is presented elsewhere. 


Dr. W. T. Ridenour of Toledo says: “ Beer drinkers are 
peculiarly liable to die of pneumonia. Their vital power, their 
power of resistance, is so lowered that they are liable to drop 
off from any form of acute disease, such as fevers, pneumonia, 
etc. As a rule, when a beer drinker takes the pneumonia he 
dies. Beer drinking produces rheumatism by producing 
chronic congestion and ultimately degeneration of the liver, 
thus interfering with its function by which the food is elabo¬ 
rated and fitted for the sustenance of the body, and the refuse 
materials oxidized and made soluble for elimination by the 
kidneys, thus forcing the retention in the body of the excre- 
mentitious and dead matter I have spoken of. The presence 
of uric acid and other insoluble effete matters in the blood 
and tissues is one main cause of rheumatism.” 
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THE REPORT OF THE GOVERNMENT INSPECTOR 
OF RETREATS AND HOMES FOR INEBRIATES 
FOR THE YEAR 1901. 


It will be new to many of our readers to know that inebri¬ 
ate reformatories, retreats and homes for the care and control 
of inebriates and drug-takers in Great Britain are all licensed 
and under the control of an inspector appointed by an act 
of Parliament. This inspector, Dr. R. W. Brantwaite, a 
physician of very large experience in the practical treatment 
of these cases, gives his whole time to the inspection, advice, 
and control of all the institutions in the country. His annual 
report of the work done in these places is printed and is a 
part of the government blue books and records of the secre¬ 
tary of state. No quack or cure asylums are licensed, and all 
institutions who aim to do useful work come under some cen¬ 
tral control and management. The report is made up of an 
outline of the laws and their practical workings, also report 
of each retreat, particularly of the number of persons and the 
success of the methods of treatment; also the plan, statistics, 
and information gathered from each institution of value in a 
general consideration of the subject. Three classes of insti¬ 
tutions are recognized: The first, called retreats, where a 
limited number of persons are received, who pay for their 
care and treatment. Second, certified inebriate reformatories, 
where indigent patients are taken, managed by cities or 
corporations, and receiving persons of moderate means as 
well as the very poor. Third, report on state inebriate re- 
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formatories. These are hospitals to which criminal and the 
most incorrigible classes are sent. Occupation is provided 
and patients are permitted for a long time and allowed to go 
out on parole. The method of treating such cases, the ex¬ 
pense and the results are presented at some length. The 
following quotation is worthy of note: “ I have recently had 
occasion to make inquiries with regard to certain of the secret 
remedies and drug specifics which are from time to time 
vaunted as cures for inebriety, but I have yet to find one which 
will bear the test of strict investigation, or one whose statis¬ 
tics of ‘ cures ’ can be best supported by trustworthy evidence. 
There is no royal road to ‘cure’ for the confirmed inebriate; 
he has to be broken from his habit, brought back to physical 
health and taught by moral influence to live his life without 
resort to alcohol in any shape or form. I am quite in accord 
with those who insist, as a first principle, upon the value of 
long-continued, enforced abstinence; and I am inclined to 
agree with the licensees of some retreats who, as a matter of 
principle, decline to accept any patient for treatment who will 
not consent to a term of detention extending to twelve 
months or over. There is no doubt whatever that the longer 
residence cases do better than those of shorter terms. It is, 
however, undesirable that every institution shall make a hard 
and fast line not to admit short term cases. There are many 
inebriates, especially men, who are tied to their occupation 
and cannot afford to retire into seclusion for long periods. 
It is such persons, finding themselves blocked from treat¬ 
ment in a recognized institution by the necessity of signing 
for impossible months, who are driven to resort to ‘ cures ’ 
which promise recovery in three or four weeks. I cannot help 
thinking that some good results might be obtained among 
persons who could manage to undergo control and treatment 
for short periods only. I am not prepared to advocate the 
admixture in one retreat of short with long term cases, but 
I do think, especially near London, that there is a great 
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demand for an institution entirely devoted to the reception 
of patients able and willing to sign for a month, or even less. 
Such an establishment should more closely approximate 
to a hospital than to an ordinary retreat of the 4 home ’ 
type, and should be designed for, and be prepared to receive 
at the shortest notice, the most acute type of cases. Although 
the percentage of permanent good results would necessarily 
prove smaller than the long period homes produce, still 
a retreat such as I suggest would at least afford a chance of 
recovery to many who are at present debarred by commercial 
and other ties from the benefits of longer control. It is 
possible, also, that many patients, having tried the shorter 
periods and experienced failure would, when circumstances 
permit, willingly consent to more extended treatment.” 

We hope in the future to quote largely from this report 
and give many tables which are very valuable and suggestive. 


The last report of the Alabama Bryce Hospital for the In¬ 
sane is a very interesting one. The observations of the 
superintendent, the well-known Dr. Searcy, are very suggest¬ 
ive. He calls attention to the fact that insanity is inseparable 
from high civilization. Rapid evolving from lower grades of 
mentality is at the expense of brain instability. Newly 
acquired brain structures are more liable to defects, degenera¬ 
tions, and injuries, particularly from toxic or pathogenic 
agents. With the increase of civilization there will be in¬ 
crease of mental abnormalities. He cites the effect of civil¬ 
ization on the eyes, showing that a very radical change has 
taken place in the use of the eyes in the past generations, in 
the attempts to readjust the structure to the changed condi¬ 
tion. The prolongation of life, following from civilization, 
creates new efforts to increase the capacity and enlarge its 
activities. The old selfish principle disappears and the lives 
of the weakly, unstable, and defective are protected and pre- 
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served; hence insanity and degeneration are part of the results 
of civilization. He speaks of bad habits and conditions which 
deteriorate and destroy mental capacity, and continues as fol¬ 
lows : 

“ One bad habit for a number of generations, in civilized 
countries more than others, has had this effect particularly. 
I allude to the so general use, as luxuries, of agents that ought 
to be held solely as medicines; they are anodyne and anaes¬ 
thetic in effect and classification, and have chemic, and in 
time toxic, effect upon the brain. They have a pleasant effect 
because they dull sensation and relieve discomfort. To this 
kind of agents belong nicotine and alcohol, which are the ones 
most generally taken. Those members of society who, from 
causes already mentioned, are degenerating, are most liable 
to acquire these habits and are most injured by them. The 
deteriorating ill effects, in time, of these drugs, are not only 
apparent in the habitues themselves but in their posterity. 
The drugs hasten along and increase milder forms of nerv¬ 
ousness and defective thinking, and more rapidly bring them 
to a grade which becomes insanity. An anaesthetic like alco¬ 
hol is more rapidly toxic in this way than as mild an anodyne 
as nicotine. ,, 

The increased insanity among the negroes is explained by 
the revolution in their habits of living, which falls most heav¬ 
ily on the brain, and the conclusion is that they are rapidly 
degenerating mentally. 


INCREASE OF INEBRIETY. 

You will further observe from the tables of statistics ap¬ 
pended, that in no less than twenty-one of the admissions, 
that is in more than seventeen per cent., the insanity was 
thought to have been caused by the abuse of alcohol. This 
may be a higher per cent, of such cases than exists in some 
state institutions, but it corresponds quite accurately with 
Vol. XXV. —io 
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our own history in this respect. In fact, alcohol plays so im¬ 
portant a role in the production of insanity and crime, espe¬ 
cially in cities and large towns, that society should use every 
means to educate the rising generation as to the danger at¬ 
tending its use as a beverage. The effects of alcohol upon the 
elements of the nervous system are much greater before 
twenty years of age than afterwards. The brain is more sensi¬ 
tive to the effects of all toxic influences during the period of 
adolescence, and young persons acquire habits of using both 
alcohol and tobacco much more readily than during later 
periods of life. When once formed during this period, they 
are much more likely to become incorporated with the devel¬ 
opment of the system and thus become permanent. They may 
eventuate in some cases in a degeneration of the cells of the 
brain and the vaso motor portion of the nervous system. In 
other cases, before such a stage is reached, there may result 
morbid changes in the mental activities of the individual, at¬ 
tended by cravings which become very difficult, and in some 
cases impossible tc 5 resist. The will power becomes much im¬ 
paired, and the higher ideals of the individual are lost. 

The importance, therefore, that some effective measure be 
adopted, if those already in existence are not adequate, to have 
instruction given to the pupils of the public schools of the 
State regarding the nature and effects of alcohol when used as 
a beverage, can hardly be overestimated. Such a course 
should be continued if at the expense of less important sub¬ 
jects of study. 

This can be done more effectually than elsewhere in the 
higher grades of schools, and should be done mainly by means 
of conversations and oral instruction in the form of questions 
and answers by both teacher and pupils. In this way and by 
illustrative examples and plates, pupils will more readily be¬ 
come interested than by reading any amount of dry material 
which deals with physiology.— Dr. Stearns in Annual Re - 
fort of Hartford Retreat. 
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ALCOHOLISM AS A PREDISPOSER TO DISEASE. 

Not only does drink in the various forms in common use 
in this country directly lead to morbid conditions, but it is 
accountable indirectly for much impairment of health, spread 
of disease, and undue mortality. 

The tissues of the chronic alcoholic are so impaired as to 
readily predispose to certain infectious conditions, and so low¬ 
ered in vitality as to make recovery from accident and many 
diseases doubtful. 

Experiments as well as clinical observation go far to show 
that alcohol renders persons susceptible to infective disease. 
This is particularly exemplified in the case of that “ white 
plague ” which so devastates our land — consumption or 
phthisis. 

But, irrespective of the direct action of alcohol on the body, 
it must not be forgotten that the alcoholic environment is 
fruitful in breeding disease and disseminating influences mak¬ 
ing for death.— Dr. T . N. Kclynaik , London , Eng., in “Alco¬ 
holism and the Health of the People” 


Dr. Dickenson, consulting physician to St. George's Hos¬ 
pital, in a recent lecture, gave the following valuable evidence, 
as regards the relation of alcohol to tuberculosis: 

That alcohol does not prohibit but favors the growth of 
tubercle. 

His observations were made on patients in the London 
Hospitals, and in the post mortem examinations he found in 
149 cases that 61 had tubercle of the lung, and in the same 
number of cases of non-alcoholics 44 had tubercle of the lung. 
In regard to other organs and structures liable to tubercle — 
the brain, the liver, the kidneys, the spleen, the bowels, the 
mesenteric glands and the peritoneum, every one of these in 
the alcoholic class displayed tuberculosis at least twice as 
often as the non-alcoholic. 
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He therefore concludes that alcohol promotes tubercle, and 
that not because it begets the bacilli, but because it impairs 
the tissues and makes them ready to yield to the attacks of 
the parasites. 


INTEMPERANCE AND INFANTILE MORTALITY. 

The unavoidable infantile death rate is at present usually 
estimated as ioo per 1000. But the actual waste of child life 
in many districts is enormous. Dr. E. W. Hope, the Medical 
Officer of Health for Liverpool, in his recent annual report, 
refers to this matter. In the course of a systematic investiga¬ 
tion of 1,082 families in which death of an infant had occurred 
it was found that the total number of children born in these 
families had been 4,574, but that 2,229 had died, practically all 
in infancy, thus representing a death rate of 487 per 1,000, 
a waste nearly five times as great as the standard above men¬ 
tioned. In twelve families in which the large total of 117 in¬ 
fants had been born no less than 98 perished. The circum¬ 
stances of the families in which upwards of 1,000 consecutive 
deaths had occurred were investigated. In 21 per cent, the 
families were extremely and exceptionally dirty; in 18 per 
cent, the mothers went out to work, leaving the infant in the 
custody of others, frequently merely in the charge of another 
child; about 11 per cent, were living in homes unfit for habi¬ 
tation. But drunkenness seems answerable for an enormous 
amount of the neglect and suffering which bears so heavily on 
child life. In upwards of 25 per cent., and these are the cases 
where the mortality appears to be highest, the parents were 
markedly intemperate. The prospects of the life of the infant 
are indeed poor if the drunkenness of the mother results in 
starvation and neglect during her bouts of drunkenness. In 
many cases, also, the intoxicated state of the mother leads to 
accidents and serious or fatal injury to the child. But, sadder 
still, violence and brutality play a large part. The extreme 
suffering inflicted upon child life by intemperance, and the loss 
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of life immediately resulting from it, present one of the sad¬ 
dest features of city squalor and seem beyond the powers of 
sanitation to effect a lasting reform. 


TWO OLD FRIENDS. 

We have received some Five-grain Antikamnia Tablets, 
and also tablets of this drug combined with Codeine. Anti¬ 
kamnia, as its name implies, is an analgesic and anodyne and 
it has gained much favor in the United States, both for this 
and for its antipyretic action. It has been proven not to 
depress the heart, after the manner of many other coal tar 
preparations. Each Antikamnia tablet contains 5 grs. of the 
drug (the usual dose), which can be repeated every fifteen or 
twenty minutes, until three or four doses have been taken. 
Antikamnia and Codeine tablets consist of 4 % grs. of Anti¬ 
kamnia and \ gr. of Codeine and have been especially brought 
forward for the treatment of pain where spasm or physical 
causes of irritation exist. Neuroses due to suppressed or 
irregular menses, particularly during the menopause, seem 
more amenable to this combination than to Antikamnia alone. 
Antikamnia and Codeine tablets arc especially indicated in 
membranous affections of the lungs, throat, and bronchii. 
Both tablets merit a trial in neuralgia and spasmodic ailments, 
and as their freedom from injurious action upon the heart 
and circulation is invariable, they will certainly continue to 
be received by the profession with favor.— Edinburgh Medi¬ 
cal Journal. 


PATHOLOGY OF INEBRIETY. 

Abstract: In all cases changes of the capillaries and vascu¬ 
lar system, beginning with irritation, inflammation, and merg¬ 
ing into sclerosis and cirrhosis, are present. The cells and 
dentrites are atrophied, retracted, and eroded. Changes 


Digitized by oooQle 



78 


Abstracts and Reviews . 


occur in the middle and inner coats of the artery in the brain, 
liver, and kidneys. 

Artheritis and neuritis are prominent in all cases. 

The heart is either atrophied or enlarged. 

Fibrous and calcinous deposits with thickening of the 
meninges and hyaline degeneration are common. 

Aploptic foci are found throughout the brain with infiltra¬ 
tion of the connective tissue. These conditions are both in¬ 
herited and acquired. Alcohol in many cases lights up and 
intensifies the condition. 


Inspector-General Sanger of the army of the Philippines 
sends the following note of an investigation into the drinking 
habits of the troops. In 342 companies in the service, in 60 
of them every man used spirits; in 130 companies from 90 to 
100 per cent, used it; in 58 companies there were from 80 to 
90 per cent.; in 26 companies, from 70 to 80 per cent., and in 
20 companies, from 60 to 70 per cent, used spirits. These 
rather startling figures reflect very sharply on the character of 
the officers and men. During the Civil War there were regi¬ 
ments and divisions in which not more than 20 or 30 per cent, 
were drinking men, and it is somewhat remarkable, if true, 
that our modern armies are composed of more drinking men 
than the volunteer service in the Civil War. It is estimated 
that of the 20,000 railroad men in the transportation service 
of the great railroads less than 10 per cent, of them are drink¬ 
ing men. One of the great trunk lines, employing several 
thousand men, reports that less than 3 per cent, of its em¬ 
ployees use spirits. If these statements are true, the contrast 
between the army with absolute control of the men and the 
railroad companies whose control is limited to certain special 
duties reflects sadly on the army and its management. An¬ 
other startling statement is made by Colonel Sanger, that in 
71 of the companies in the Philippines from 10 to 35 per cent. 
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were chronic inebriates, who drank at all times and places to 
excess. There is evidently great need of some more exact 
investigations and changes in the service and its management. 


RADICAL CURE OF CHRONIC ALCOHOLISM. By 
Edward Hooker Dewey, M.D., author of The True Sci¬ 
ence of Lhnng. Published by the author. 

This book of four lectures attempts to prove that the brain 
centers need rest and not food to do the best work; that alco¬ 
hol paralyzes them and should be removed at once; that over- 
indulgence in food is another source of toxicity and should 
be guarded against. In the cure of alcoholism, the with¬ 
drawal of alcohol should be absolute and food should be very 
sparingly used to give the digestion time to recover its palsied 
state. Only the simplest nutrients, of which fruits, grains, 
and milks are the principal things, should be given. He 
believes every case can be radically cured by resting the stom¬ 
ach and regulating the diet so that only the smallest amount 
of most nutritious food should be used to meet the absolute 
requirements of the body. This little book contains a great 
many truths worthy of consideration. 


PROCEEDINGS OF THE SOCIETY FOR THE STUDY 
OF INEBRIETY. Edited by Heywood Smith, M.D. 
London: H. K. Lewis, 136 Gower street, W. C.; paper 
covers, 2s. 6d. 

The English Society for the Study of Inebriety has issued 
its proceedings in the form of a volume for the year 1901-02, 
edited by the secretary, Dr. Heywood Smith. It contains 
six excellent papers, with a discussion following, which were 
read at the society’s meetings during the past two years. It 
is a very interesting volume, containing some good papers 
which are contributions to the subject. We are pleased to 
note the fact that the association is still popular and is doing 
good work. 
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Dr. Lagraine, who has for many years been superintend¬ 
ent of the French insane hospital at Yille Evrard, has recently, 
opened a private inebriate asylum in the suburbs of Paris, situ¬ 
ated in the Park of St. Maur. Our readers will remember Dr. 
Lagraine as one of the most enthusiastic writers on the cjues- 
tion of inebriety and alcoholism, and who was president of the 
Anti-Alcoholic Congress in'1890. This is the first high-class 
asylum for inebriates established in France, and we have no 
doubt it will be a great success. It is a pleasure to note that 
Dr. Lagraine has been a voluminous reader of American 
literature, and has been inspired to undertake this new work 
by the experience of institutions in this country. 

The Bulletin of the Vermont State Board of Health is a quar¬ 
terly publication giving papers and studies of health matters 
by health officers in that State. Its popular style and in¬ 
tensely practical character make it a most valuable publica¬ 
tion, not only in the State but elsewhere. Its editor, who is 
secretary of the State board, Dr. H. D. Holton of Brattleboro, 
is to be congratulated for having projected and carried out 
a most useful and profitable means of educating people in 
health matters in towns and cities of the State. 

The Popular Science Monthly for January has a continua¬ 
tion of the paper on “ Heredity Among the Monarchs of Eu¬ 
rope. M This is the most valuable contribution to heredity 
which has been made in a long time. It is to be continued in 
future numbers. Other papers of great interest appear in 
each issue. This is one of the best monthlies published for 
the specialist and doctor who wishes to keep in touch with the 
progress of general science. 

The Temperance Record in its new form as a monthly will 
commend itself to all readers. This Journal is particularly 
valuable in its clear reviews of the progress of the temperance 
work in all departments, both religious, moral, and scientific. 
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It is undoubtedly the best journal published as a popular re¬ 
view of the movements in this direction. Send to 23 Pater 
Noster Row, London, Eng., and receive a copy of the Record 
for examination. 

The Scientific American gives a very interesting review of 
the progress in various departments of science during the past 
year. It is one of the few weeklies that is carefully read, the 
contents of which are always interesting and practical to every 
class of readers. A year’s subscription to this journal would 
be a very welcome gift to any man with scientific taste. Send 
to Munn & Co., New York City. 

The National Temperance Almanac and Teetotaler's Year 
Book for 1903, edited by Rev. Dr. Dunn, is a very valuable 
compilation of statistics on the alcohol question, also of so¬ 
cieties and other matters pertaining to the growth of temper¬ 
ance reform. Why should all reference to the scientific soci¬ 
eties working to clear away the delusions concerning alcohol 
and the inebriate be left out? 

The Physician's Visiting List for 1903. Philadelphia: P. 
Blakiston, Son & Co. The fifty-second year of this list 
appears to be a book of greater value than ever. The tables, 
statistics, and arrangement for making notes gives it a peculiar 
eminence and practical value to all physicians. 

The Homiletic Review is a magazine of popular theological 
papers always of interest to every thinker. It is broad and 
liberal in its tone and singularly free from dogmatism, hence 
it appeals to every general reader. The publishers are Funk 
& Wagnalls Co., New York City. 

The Open Court monthly magazine is devoted to the sci¬ 
ence of religion and the religion of science, and should be 
read by every physician who would keep in touch with the 
great revolutions in this field. Published in Chicago, Ill. 

Vol. XXV.— i i 
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It is a pleasure to announce that the Bulletin of the Ameri¬ 
can Medical Temperance Association will be consolidated 
with the Journal of Inebriety and published together. 
This excellent little journal, which has been published for nine 
years as the organ of the American Medical Temperance As¬ 
sociation, has been ably edited by the venerable Dr. N. S. 
Davis and Dr. J. H. Kellogg, and has done good work and 
built up a large circle of friends. The rapidly increasing in¬ 
terest in the subject of alcohol and experimental studies of its 
effects have expanded the .literature to such an extent that 
no small journal can hope to present even an outline of it; 
hence it is thought better to combine with the Journal of 
Inebriety, and in this way attempt to give its numerous read¬ 
ers some conception of the tremendous advances made in this 
field of medicine. Original papers and abstracts will appear 
in the usual department, and under the head of “ Editorial 
Notes and Comments ” the personality of the Bulletin will 
be continued. Dr. W. S. Hall, professor of physiology in 
the Northwestern University and president of the association, 
will continue as editor, together with Dr. C. E. Stewart, Bat¬ 
tle Creek, Mich., who is corresponding secretary. Drs. N. S. 
Davis and J. H. Kellogg will continue to make contributions 
and assist in contributing papers and reviews of the literature 
and progress of the subject. 


Our association, which was organized thirty-two years ago 
for the study of inebriety, was occupied for over twenty years 
in presenting the facts and evidence to show that inebriety 
was a disease and curable as other diseases are. This first 
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stage of denial and contradiction has been followed by the 
second period of credulity and expectancy noted in the em¬ 
piric wave and faith in drug and gold cures, which for the past 
ten years has attracted public attention. The decline of this 
period is marked by the beginning of another stage of exact 
scientific study above the levels of doubt and controversy. 
The old issues have passed away and the broader fields of the 
neurosis and psychosis of this border land disease, with all its 
pathological, psychologic, and therapeutic possibilities, are 
coming into view. In 1891, Dr. N. S. Davis and a number of 
very enthusiastic followers, believing the time had come for 
a special study of alcohol, organized the American Medical 
Temperance Association for this purpose, and arranged to 
have its annual meeting at the same time and place with the 
American Medical Association. Soon after the Medical Bul¬ 
letin , the organ of this association, appeared, and has been 
published ever since, giving the transactions of the association 
and general abstracts of papers on this topic. The English 
society, having the same purpose, was organized a few years 
before this association, and later two other societies, in France 
and Germany, composed of medical men, have been studying 
the same subject with the object of clearing up the delusions 
concerning alcohol and its uses. These four societies have 
already created a great revolution in the current beliefs of 
medicine. 

While controversies over the value of alcohol are still going 
on, a clearer and more exact knowledge of its physiological 
action is becoming more prominent every day. The two 
American societies, one for the study of inebriety, the other 
the physiologic effect of alcohol, will henceforth have the 
same organ to represent them in the Journal of Inebriety, 
and will go on mutually aiding each other, gathering and con¬ 
densing the new facts and pointing out their practical appli¬ 
cation in therapeutics and preventive medicine. The Lon¬ 
don Lancety commenting on the temperance work in America, 
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spoke of the Journal of Inebriety as being far ahead of the 
times in the study of this subject, and predicted that in the 
future, when the progress of science would point out the exact 
relations of alcohol and inebriety, there would be many jour¬ 
nals occupying this same field. 


ALCOHOLIC NEURITIS. 

In railroad accidents, blows on the back of the head of 
trivial character are followed by most severe symptoms. A 
muscular strain, as in jumping from a wagon or falling on a 
stony pavement, has developed symptoms of great severity 
not easily explained. In an examination of a number of these 
cases it appeared that a large proportion of these persons were 
secret alcoholic drinkers, and the severe symptoms following 
were due to alcoholic neuritis. The following is a typical 
case: J., a respectable merchant, supposed to be in good health 
and temperate, was thrown off the car seat in an accident and 
suffered a slight bruise on the arm and shoulder. Following 
this there was intense pain and great rigidity and tenderness 
over the shoulder and arm. There was loss of muscular 
power and later derangement of digestion, with some fever 
and great sensitiveness to surroundings. This condition 
lasted some time and was finally diagnosed as acute alcoholic 
neuritis. The patient had been a secret drinker for a long 
time and the blow on the shoulder was the exciting cause of 
acute nerve inflammation. In a second case a passenger, 
who fell while stepping off a moving train, bruising his thigh 
and leg, had symptoms of paralysis, great pain and fever, 
which lasted a long time. There were some symptoms of ma¬ 
lingering until finally it was discovered that he had been a 
constant drinker for a long time, and this was simply neuritis 
following the fall. Some of the so-called spinal concussion 
cases can be traced to similar condition. Persons arrested 
on the street, receiving a blow on the head from a policeman's 
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club or a fall, may have very severe symptoms of inflammation 
of the nerves and cords, which can be traceable to a long 
period of alcoholic addiction. The blow or injury is the start¬ 
ing point for the acute inflammatory action. Many of these 
after-symptoms are treated as rheumatic or malarious and no 
connection is recognized between the history of alcoholic 
drinking and the acute inflammatory condition which follows. 
In a recent case, a so-called temperate man received a blow on 
the spine from snow falling from a building which he was 
passing. Acute symptoms of paralysis, inflammation, and 
great tenderness of both extremities followed, and two days 
later a well marked case, of delirium tremens developed. He 
recovered, but the fact of his alcoholic drinking was not 
known to his family or friends. The physician diagnosed the 
cause and directed the treatment accordingly. Neurites 
coming on suddenly in a person supposed to be healthy 
should always suggest an alcoholic origin, and at least careful 
inquiry into the history and habits of the person. 


STATE HOSPITAL FOR INEBRIATES AT FOX- 
BORO, MASS. 

At the close of the recent annual meeting of our associa¬ 
tion at Boston, the officers and members paid a visit to this 
hospital, which is situated about twenty miles south of Bos¬ 
ton. Foxboro is a quiet farm village and the hospital is 
situated a mile from the center of the town in the midst of a 
rolling, wooded country. The buildings are on the cottage 
plan and are of brick, two stories in height with high base¬ 
ments, containing dormitories and large day rooms facing the 
south. Each of the cottages or dormitories accommodate 
from fifty to seventy persons, and are graded according to 
their condition. The dining room and kitchen occupy a 
separate building. The chapel, recreation hall, and bath¬ 
rooms are in another building. The broom factory is by itself, 
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and the boiler house, with dynamo and laundry, are also 
separate. Each of these buildings are large, well kept, warm 
and well ventilated. The day rooms at the end of the hall are 
cheerful, sunny parlors, supplied with books and papers, re¬ 
sembling a good club room. Many of the patients are em¬ 
ployed in the large broom shop and in the work of the farm, 
also in the duties of the house and surroundings. They are all 
committed from the courts with a history of from five to twenty 
years of excessive use of alcohol. Most of them are in middle 
life and of the chronic classes; others are police court repeaters 
who have served short sentences for intoxication in the jails 
and reformatories of the state. Others come from the better 
class who through reckless dissipation have lost friends, 
money, and home, and are sent here to prevent them from 
becoming permanently insane or incurable paupers. The 
capacity of the hospital is two hundred. At the time of our 
visit one hundred and ninety were under treatment. The 
general plan of treatment is modified restraint, giving liberties 
to those who can be trusted, and military restraint to those 
who are unable to care for themselves. One of the special 
measures of treatment, which seems to be more thoroughly 
carried out here than in any other institution, is physical 
culture and hydrotherapy. In the application of the former, 
patients are divided into classes and made to drill and exer¬ 
cise regularly so many times a week in a systematic manner 
adapted to their condition. A special teacher of physical 
culture gives his entire time to this work. Measurements are 
taken of the capacity of the lungs, the muscular strength, 
also of the heart’s action, weight and shape of the body, and 
records are kept showing the changes and improvements 
which follow. The tables indicating the net gains in physical 
vigor and improved health following this exercise are very 
significant. At the close of the physical culture exercises, 
each patient is given a warm or cold shower bath, depending 
upon his condition, which is regulated by the teacher of phys- 
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ical culture. The baths are very elaborate and modern in all 
the details, and are well adapted to give new vigor and pro¬ 
duce a powerful remedial action on the body. Both Russian 
and Turkish baths are freely used and few, if any, institutions 
in the country have more complete hydropathic means and 
measures for succesful application of a remedy that is too much 
neglected in neurotic and other diseases. These two remedial 
measures, physical culture and baths, are the most advanced 
and promising means of treatment known up to the present 
time for neurotics of this class. Notwithstanding the sup¬ 
posed incurability of such persons, the statistics of those who 
have been under treatment here show a number of recoveries, 
and in the future, when more curable cases are admitted, this 
percentage will increase rapidly. The Foxboro Hospital has 
been for a long time the center of much criticism, but 
fortunately this is decreasing. The management has been 
continuously embarrassed by an ignorant public sentiment, 
who expected them to treat the most incurable of all cases on 
the most economical scale and to the satisfaction of all per¬ 
sons. The delusion that the inebriate was simply vicious and 
suffering from moral disease within his control has made the 
public very uncharitable in their criticisms. Now that the fact 
is being recognized that inebriety is a disease and curable 
as other diseases are, the management of the hospital can 
concentrate their efforts in the solution of the problems of 
treatment rather than in continuous efforts to educate the 
public. After looking over the buildings and the patients 
and the measures adopted to help them, our association ex¬ 
pressed a unanimous sentiment that this institution in facili¬ 
ties, surroundings, and conception of the work was a great 
credit to both its managers and the state of Massachusetts. 
Plans for the organization of similar institutions in at least 
two states are being perfected and will no doubt be established 
in the near future. The asylums at Binghamton and Fort 
Hamilton attempted to solve the problem in the care and 
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treatment of the wealthy inebriate. They failed from political 
interference. The hospital at Foxboro, beginning with the 
pauper and indigent spirit drinkers, is going to succeed 
and prove what a few private asylums have been so long 
urging, namely, that the inebriate could be scientifically, prac¬ 
tically, and economically treated and restored. This must be 
done in a hospital where the management can be independent 
and free from the criticisms of patients and their friends, and 
above all, political influence for position and gain. 


DR. CHARLES H. SHEPARD. 

Our readers will be pleased to see in this issue a portrait 
of Dr. C. H. Shepard, the well known superintendent of the 
Brooklyn, New York, Sanitarium. A short sketch of his life 
will be welcomed. Charles H. Shepard was born in Ogdens- 
burg in 1825, and after receiving an academic education went 
into a printing office, and finally came to New York, where he 
studied medicine and graduated from the New York Medical 
College in 1859. In the meantime, he had taken a very active 
interest in hydropathy and resolved after graduation to make 
a specialty of the Turkish bath in the treatment of disease. 
In 1863 he established the first Turkish bath in America at 
Columbia Heights, Brooklyn, N. Y. Two years later he made 
a tour of Europe, visiting Constantinople, Athens, Rome, and 
every large city where baths and hydropathy was used in the 
practice and art of medicine. From this time he became 
prominent as the pioneer, leader, and student in the develop¬ 
ment of the bath and the therapeutic use of water in both 
health and disease. For over forty years Dr. Shepard has been 
a continuous preacher and teacher of the value of Turkish 
baths in disease. For the last twenty years he has written 
voluminously on this subject and many of his papers have been 
epoch-making in their broad practical application of this 
remedy, founded on the newer principles of hygiene and physi- 
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ology in the treatment and prevention of disease. His prac¬ 
tical studies have included most of the common diseases, 
together with the neurosis and psychosis of inebriety. This 
journal has published many of his papers on this subject which 
have been copied abroad and attracted a great deal of atten¬ 
tion. The use of Turkish baths in hospitals, homes, and sani¬ 
tariums today is largely due to his persistent efforts in keeping 
the subject constantly before the public in papers, lectures, and 
letters. For many years Dr. Shepard has been a member 
of the American Medical Association, the Public Health Asso¬ 
ciation, and many other societies, both national and local. 
In 1899 he was a delegate to the International Congress 
against alcohol, held in Paris, and contributed a valuable paper 
which attracted much attention at the time. He has been an 
active member of our association, occupying the office of vice- 
president, and has served as chairman of several important 
committees with great credit. As a writer on the treatment 
of inebriety, he has pointed out many new facts and con¬ 
tributed largely to our knowledge of the therapeutic measures 
most useful in this disease. Personally, Dr. Shepard is a re¬ 
markably young old man, who, with all his years, gives but 
few signs of age, and is as actively engaged in his profes¬ 
sional work today as he was years ago. Optimistic and cheer¬ 
ful, he moves serenely down through the years, enjoying each 
day's sunshine and applying the principles of the bath which 
he advocates so strenuously in his everyday life. Oblivious to 
storms and trials (of which he has had his full share), he goes 
on quietly pursuing the central purpose of his life, which is 
to revive the old Roman and Turkish baths and show their 
value, and make them popular in this new civilization. In this 
he has succeeded in a large measure, and has well earned the 
name of reformer and pioneer in hygienic science, a name 
used in its best sense of one who makes permanent contribu¬ 
tions to the science of the day. His work in the field of pre¬ 
ventive medicine will be recognized in the years to come, and 
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his conceptions of the use of the Roman and Turkish baths 
will be realized in the near future, both in public and private 
hospitals in every city and town in the Union. Already we 
are beginning to understand in some measure the power of the 
baths and their intimate association with the great problems 
of preventive medicine. To have opened up a new field for 
human culture and development, and pointed out a new path¬ 
way to a better and more complete life, is a grand achieve¬ 
ment, which Dr. Shepard has practically accomplished. But 
not until the next generation will this be understood and 
realized. 


THERAPEUTICS OF HOT DRY AIR. By C. E. 
Skinner, M.D., LL.D., Professor of Theramo-Therapy 
in the New York School of Physical Therapeutics; Super¬ 
intendent of the Newhope Hot Air Sanitarium, New 
Haven, Conn., etc. E. L. Chatterton Co., publishers, 
New York, N. Y. 

This work of two hundred pages gives in a very graphic 
way the theories, physiological processes, and therapeutic 
possibilities of dry, superheated air. The author writes very 
frankly in the preface: “ It is simply a rational therapeutical 
element which alone or in combination with other remedial 
agents will greatly increase our power to overcome patho¬ 
logic processes.” The apparatus and technique of treatment 
are described at some length and the physiological action, 
both local and general, are presented with great clearness. 
The remaining chapters discuss the specific effects in various 
diseases where it has been found of unusual value. The tone 
and style is eminently conservative and practical, and the 
author’s experience is very convincing and devoid of the 
extravagant enthusiasm of many specialists while writing on 
their favorite subjects. 

As a remedy for rheumatism, sciatica and many blood 
diseases it has been found of unusual value, and in no case has 
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it been contraindicated. After following the author through 
the pages of the book, the reader is prepared to agree with 
him that superheated air has a very important place in thera¬ 
peutics. Dr. Skinner has been prominent for his broad scien¬ 
tific papers on this and other subjects and has won the repu¬ 
tation of being an authority, hence his book will take a very 
prominent place as the best summary of the literature of this 
subject up to the present. The publishers have presented a 
fine work in type and illustrations, and we are confident that 
this book will have a very large circulation. 


The fight against the temperance school books has many 
grotesque sides. Several of the medical critics show hysterical 
alarm at some of the statements concerning the action of alco¬ 
hol, which are new to them and consequently untrue. A 
medical editor who evidently has not read much of the litera¬ 
ture in this direction is very confident that the statements of 
the school books are dangerous. A state medical society had 
a committee appointed to pass on the value of these books. 
The chairman of this committee reported that he had examined 
over fifty books, a larger part of which contained great inac¬ 
curacies and exaggerated statements concerning alcohol and 
tobacco, and he recommended very strongly that these books 
should be supervised by medical men and not by the laity. 
This is equal to the report of another medical man who de¬ 
plores the fact that Mrs. Hunt is the author and promoter of all 
temperance school books. This has the familiar sound of the 
excited protests which the leading medical journals in both 
New York and Philadelphia in the fifties made against using 
sulphuric ether as an anaesthetic in surgical operations. They 
condemned the credulity of Boston physicians in believing 
that Dr. Morton was the discoverer, and pronounced the 
whole thing a fad opposed by all science and experience. 
Foolish condemnation and denials always give new interest 
and greater prominence to any subject. If these critics 
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would promote the cause of temperance teaching in school 
and increase the sale of the books, nothing more could be 
desired than finding fault and condemnation. A corre¬ 
spondent of this journal wrote as follows: “ I am chairman of 
our school board. Dr.-’s report, asserting that text¬ 

books were inaccurate, roused my attention so that I made 
a personal examination of the books used in the schools of 
this town and other cities about, and found that they were 
correct and well written by authors who were much more 
trustworthy than the critics who discovered inaccuracies in 
them.” Another physician wrote: “I have been examining 
the temperance text-books on physiology taught in our city, 
and been surprised to find them so clear and accurate on 
many of the questions which ignorant critics condemned so 
sharply. While the books are not perfect and will be no 
doubt improved in many ways, it is foolish to say that they do 
not represent the facts concerning alcohol which are believed 
to be true by the best authorities today.” 


A number of very excellent religious and active temper¬ 
ance journals are received at this office and read with great 
interest and pleasure. Many of them contain very helpful 
articles and are doing grand work in the cause of temperance 
reform. The wisdom and enthusiasm displayed to make its 
readers better are sadly marred by the display on the adver¬ 
tising pages of the most dangerous fraudulent efforts to 
deceive and injure its readers. Thus cures for consumption, 
for epilepsy, for drunkenness, for morphine taking, for 
Bright's disease, also tonics to build up and strengthen lost 
energies and other most notorious fraudulent drugs occupy 
prominent places and are sustained by most flattering in¬ 
dorsements. A consumptive cure which has been repeatedly 
analyzed and found to contain 30 per cent, of alcohol is in¬ 
dorsed by several clergymen. A secret cure for the drink 
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habit made up of morphia is presented in the most attractive 
light. To most readers these advertisements are understood 
to be literally indorsed by the editors and management. In 
one journal the Sunday-school lesson for the week, on the 
topic of Honesty and Love to our Neighbors, is surrounded 
by several of the most dangerous fraudulent advertisements 
on the market. 


The new inebriate act which came into force January ist of 
this year in England contains some very advanced measures. 
One of them gives police power and makes it their duty to ar¬ 
rest anyone suspected of harboring a drunken person. If the 
holder of a license shall be proven to have aided in the drunk¬ 
enness of the person, he can be fined and his license removed. 
If the managers of a clubhouse or barroom should knowingly 
sell liquors to persons in a state of intoxication they can be 
fined. All persons who are arrested for drunkenness are to 
be registered and barkeepers are supposed to know who these 
are and to refrain from selling them spirits. No divorce or 
separation shall be granted on the claim of drunkenness un¬ 
less the person has had opportunity to receive reformatory 
treatment, and indicates by his conduct that he is incurable. 
In this case the order of detention in a public reformatory 
will be indefinite or until he shall exhibit evidence of being 
cured. 


The ideal inebriate asylum in the minds of many persons is 
an island in the ocean only rarely visited, where all spirits 
are excluded without any possibility of getting any. There 
are three islands of this class known in the South Pacific. 
One is the Pitcairn Island, inhabited by the descendants of the 
mutineers of the “ Bounty.” The other is the Norfolk Island, 
a hundred miles to the south of the Pitcairn, inhabited by the 
overflow population from Pitcairn. The third is the Corus 
Keeling Islands, the largest of which is Acuna. These latter 
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islands were settled by Scotch sailors, and as the climate is 
warm and the soil very rich, living is very simple and easy. 
All of these islands are run on teetotal principles. No spirits 
are used, and the few ships that visit them are not allowed 
to land any spirits. These are all under English rule, and the 
governor of each island dictates what the inhabitant shall do. 
These are evidently ideal places for the inebriate, particularly 
in the absolute freedom from all spirits. 

The ninth international anti-alcoholic congress will be held 
in Bremen, Germany, from April 14 to 19, 1903. The last 
congress, held in Vienna in 1901, had over 1,600 delegates 
and members, and the papers and discussions covered every 
possible phase of the alcoholic problem. Curiously enough 
there was no American representation at that congress. In 
the seventh congress at Paris, the delegates from this country 
were Drs. Shepard, Kellogg, and Crothers. The secretary of 
the ninth congress, Dr. A. Delbruck, 127 Humboldt street, 
Bremen, Germany, earnestly solicits a representation from this 
country. The editor of this Journal will give any informa¬ 
tion to any who may wish to attend. As the papers are all 
arranged beforehand as to the time and matter, it is essential 
that an early notice should be sent to the committee. 

Dr. Horsley claims that the criminal population of Eng¬ 
land consists of two classes: one of men and women who 
should never have been committed to prison, and the other of 
persons who when once committed should never be let out. 
In the latter class from 80 to 90 per cent, are inebriates and 
persons with inebriate ancestry who are past all redemption 
and possibility of recovery. Of the former class 50 per cent, 
are inebriates whose crime was accidental, and who could be 
saved if placed in proper surroundings and given exact 
scientific treatment. 

The November number of the Washingtonian , a monthly 
journal published at the Washingtonian Home, Chicago, 
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Ill., makes the startling announcement that “ Inebriety is not 
a disease and Inebriety is not the result of heredity.” For 
many years Brother Jasper in Richmond, Va., argued with 
great earnestness that “ the earth he do stand still and the sun 
he do move around.” Thirty years ago a reverend doctor in 
Boston wrote very positively that inebriety was a possession 
of the devil, which could be only exorcised by whipping and 
starvation. 


All members of the American Medical Temperance Asso¬ 
ciation, not subscribers to this Journal, will receive copies 
of the first two issues. The subscription price to the Journal 
will be $2.00 a year, which will include a membership in the 
American Medical Temperance Association. No other jour¬ 
nal published is devoted exclusively to the scientific study 
of alcohol and the inebriate. Hence our readers will have the 
satisfaction of receiving the very latest facts from the fron¬ 
tiers of scientific research in this field. 


The second annual course of lectures before the students 
of the New York School of Clinical Medicine began Janu¬ 
ary 6, 1903, by Dr. Crothers on “ The Neurosis of Spirit and 
Drug Taking.” Two lectures are given the first Tuesday of 
every month at 11 a. m. and 8 p. m. in the hall of the college. 
Inebriety, morphinism, cocainism, and other drug addictions 
are discussed at some length. Cases are presented, and 
charts and illustrations help make the subject more interesting 
to the reader. The public are invited. 


Dr. Boughton’s Sanitarium for drug takers, at Rockford, 
Ill., has many advantages over similar places and can be very 
warmly commended by all persons who wish a quiet, con¬ 
genial place for the breaking up of opium and other drug 
habits. The cut in our advertising pages correctly represents 
this beautiful place. 
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The MacMichael Sanatorium of Buffalo is a small private 
inebriate asylum where each person can have the advantages 
of seclusion and personal care. The surroundings are excel¬ 
lent, and the appointments of the building and management 
are all that could be desired. 


The Good Templars of Sweden have petitioned Parliament 
and the executive government to institute a professorship 
at the Royal Medical College at Stockholm on “ Alcohol, 
Its Uses and Abuses/ 1 


A new home for inebriates at Waitati, New Zealand, has 
been opened, with Dr. Truby King as superintendent. 


The oldest temperance book urging total abstinence from 
alcohol was published in 1622. 
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ALCOHOL AND NUTRITION. 

Foods are distinguished from poisons in this, that they 
have no energetic action upon the tissues, neither disturbing 
nor destroying sensibility, power of contraction, or nutrition, 
nor do they alter the texture of the tissues. The neutrality 
and the absence of salient chemical properties distinguish 
some foods from poisons without direct experiment, but with 
many poisons, especially those of vegetable origin, experience 
is necessary to distinguish them from foods. 

Has alcohol the property of accelerating the nutritive 
molecular renewal of organic tissues; in other words, does it 
favor digestion, assimilation of nutritive substances, and the 
elimination of the products of decomposition? Has it not 
rather an energetic action upon the tissues by which it dis¬ 
turbs or destroys the sensibility, the contractibility, and by 
which it alters the texture? Is it distinguished by the ab¬ 
sence of salient chemical properties? If we are in doubt on 
this subject, examine the results of experiments made by a 
large number of impartial and conscientious observers. 

If we examine all the researches that have been made in 
the entire domain of physiology and pathology, we are forced 
to the conclusion that alcohol can neither strengthen nor 
nourish the body, but that its anaesthetic and sedative influ¬ 
ence renders it injurious in proportion to the amount taken. 
As a medicine its indications are extremely limited. In the 
majority of cases there are other substances that could re¬ 
place it to advantage. 

It is not necessary to go further to be convinced that alco¬ 
hol is not truly a tonic, and that its apparently beneficent ac¬ 
tion is in reality false and dangerous. 
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Nor is it any more a food, as some physicians still declare, 
without having verified this too superficial opinion. 

If this were true, alcohol would equal in value a respira¬ 
tory food, whose combustion would furnish the calories neces¬ 
sary for the preservation of the heat of the body. The fact 
of its combustion being admitted, in order for alcohol to be a 
food it would be necessary, evidently, that there should be 
(for the body) no quantitative difference in the calories which 
the latter produced and those furnished by one or another of 
the carbohydrates. 

But the most superficial observation shows that this is not 
so. There is an actual difference between the absorption of 
an equal quantity of alcohol or of sugar. This difference 
must therefore proceed from the manner in which the com¬ 
bustion takes place. And, in fact, a whole series of purely 
chemical observations force upon us an entirely new concep¬ 
tion of the action of alcohol in the living organism. Physio¬ 
logical experiments entirely confirm this idea, but the litera¬ 
ture upon alcoholism has not taken it sufficiently into ac¬ 
count. 

According to these observations we may consider alcohol 
as a respiratory poison, which in the vital process of respira¬ 
tion hinders the physiological course of the gaseous exchange 
either in the lungs or in each of the cells of our tissues in 
general. 

This action is due to the promptness of its combustion, to 
its great affinity for oxygen, to its considerable reductive 
ability on the one hand, and to its easy diffusability on the 
other. We must in general admit that for the preservation of 
our bodily heat there must be regular and continuous pro¬ 
cesses of combustion. The supply of fuel must undergo a 
regular ctad progressive oxidation, so that the charge of car¬ 
bon in the form of calorifics admitted at one time does not 
burn instantaneously, but is consumed at a regular time, due 
to a current of air regulated in harmony. 
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The special kind of coal that corresponds to one system of 
stove heat may be looked upon as its physiological aliment, 
while with another fuel either one could not obtain heat, or 
else an explosion evert would be produced. 

Now we may likewise affirm that only certain hydrocar¬ 
bons are appropriate for fuel for our bodies. These are those 
that by a progressive combustion, exactly regulated by the 
automatic nervous centers, liberate the heat necessary to the 
vital processes of the organs without exciting a superfluous 
afflux of oxygen to those that produce the normal respiration. 

We see already at first sight that alcohol does not answer 
to these essential requirements of respiratory food. More¬ 
over, we have reason to believe that on these two accounts 
alcohol produces a double damage: first, because it bums 
with too much energy, and the normal respiration is not able 
to provide for the sudden increase of the demand for oxygen; 
second, because the carbon dioxide produced by the more in¬ 
tense oxidation is not eliminated with sufficient rapidity. 

This being admitted, we have matter for an active and a 
passive poisoning, for the time. The first mode of intoxica¬ 
tion is produced by the rapid passage of the alcohol from the 
stomach into the blood. The oxygen of the blood not being 
sufficient for the energetic combustion of this alcohol, there 
must be produced, reflexly, a greater amplitude of the respira¬ 
tory movement in order to increase importation of oxygen. 
It is this that confirms the experiments of Zuntz, who has 
shown an acceleration of nine per cent, of the respiration, and 
those of Geppert, which indicated seven per cent, at least after 
the ingestion of small doses of alcohol. 

Nevertheless, the organism may not sufficiently incorpo¬ 
rate the oxygen to correspond to the increased necessity for 
this gas produced by the alcohol. Wolffers has demon¬ 
strated this by a conclusive experiment upon rabbits, to which 
he gave alternately alcohol and other hydrocarbons. As 
measured by the gasometer, the ratio between the carbon 
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dioxide exhaled and the oxygen inspired showed for the oxi¬ 
dation of alcohol only a quotient of two-thirds. Now, al¬ 
though the rabbits of Wolffers consumed by the gasometer 
much more oxygen when they were given alcohol than when 
they took other hydrocarbons, the respiratory quotient re¬ 
mained extraordinarily elevated, and increased at times the 
unit. That is to say, the quantity of carbonic dioxide ex¬ 
pired exceeded the corresponding quantity of oxygen inhaled. 

This result can only be explained in two ways: Either with 
the other hydrocarbons a greater quotient should have been 
consumed in the same time as with the alcohol—and Wolffers 
admits that the rabbits in his experiments had fasted a long 
time; or else, and this seems to be more reasonable, it must 
be believed that the alcohol, not finding in the oxygen in the 
circulation a sufficient quantity for its combustion, borrowed 
even from the cells of the tissues the oxygen that should serve 
those tissues for their very life. 

And thus the anatomical, pathological diagnosis of alco¬ 
holism is explained in an entirely natural manner, for it insti¬ 
tutes, as we know, a degeneration of the cellules of practically 
all of the organs. Degenerations particularly typical of acute 
poisoning are observed in the organs where the vessels of 
absorption are closest, primarily in the liver. 

In serious poisoning with alcohol, this degeneration is 
very pronounced, even so far as the complete destruction of 
certain cells; for example, in the brain, as they are shown in 
the fine preparations of Nissel and Delio. 

This shows us that we should distrust the physical advan¬ 
tage to be derived from the heat which without doubt is 
formed by the oxidation of alcohol, and which has gained for 
the latter the reputation of being a respiratory aliment. This 
mistrust is increased when we consider the final results of 
this production of heat .—La Revue Medicate ., Geneva . 
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Prof. John Uri Lloyd’s famous satires, the first of which, 
“ The Mother of Sam Hill’s Wife’s Sister,” was published 
in the September Criterion (1901), are resumed in the Janu¬ 
ary number with the fourth paper of the series, “ Sam Hill, 
Sheriff of Knowlton, Kaintuck,” and purport to be related 
by “ Chinnie Bill Smith,” the famous story-teller of “ String- 
town-on-the-Pike.” These satires, written exclusively for the 
Criterion , will be illustrated by Martin Justice, whose charac¬ 
ter studies are second to none in the magazine field. Prof. 
Lloyd’s inimitable style, and daring yet kindly humor, will be 
a rare treat to Criterion readers. A deeper meaning will be 
read between the lines of these unusual papers by thoughtful 
minds. The next paper, “ Why a Kentuckian Stands With 
His Back to the Stove; the Testing of Melinda,” by Sam 
Hill, will appear in the March Criterion , and the remaining 
stories during the year 1903. 


In Papinc advanced pharmacy has given us a perfect 
opium preparation. It possesses the anodyne virtues of 
opium and not the constipating and untoward actions. 
Papine may be briefly defined as the only opiate which is 
free from the evil effects which I have just named. It is very 
prompt, in this respect excelling any other opiate, and it never 
produces nausea, constipation and the usual woes that go 
hand in hand with the old-time opiates. Papinc is, therefore, 
the remedy which is indicated in all forms of inflammatory 
pain. It is given in doses of one tcaspoonful every one, two, 
or three hours, until its anodyne action is attained. In giving 
Papine , we can bear in mind that a teaspoonful represents the 
strength of one-eighth of a grain of morphine. Having this 
fact in mind, the dosage which is appropriate in any case will 
at once suggest itself.— Extract from “ Remedial Measures 
Indicated in Affections Attended with Pain,” by G. S. Trot¬ 
ter, M.D., New Albany Medical Herald . 


Digitized by 


Google 



102 


Clinical Notes and Comments . 


For many years all physicians treating inebriety have felt 
the need of a bitter tonic which would combine sedative quali¬ 
ties to be given after the withdrawal of spirits. The tinctures 
on the market, while valuable in many cases, contain such a 
large proportion of alcohol as to be unfit as remedies for this 
period. In our work we used infusions of cinchona, gentian, 
and other bitters with good results. Finally by accident we 
found quassia in large doses to have a peculiar sedative effect 
very marked in these cases. As a result of some experiment 
we found a preparation of quassia, which is put up by the 
Central Chemical Company, 18 East 17th street, as Quassone , 
from our prescription, to be very uniform and useful in its 
effects. This is given immediately after or during the time 
of withdrawal of spirits and is followed by a deep disgust to 
the effects of alcohol, with a disappearance of the craving and 
a relief of many of the symptoms of irritation. This prepara¬ 
tion has been improved and we are now using it constantly. 
In some instances it approaches a specific in quickly allaying 
the craving for the drug and the emotional disturbances which 
follow. It is not asserted that this drug Quassone is a specific, 
although in many instances it has brought about a complete 
restoration, and in all cases it may be said to be the most use¬ 
ful and valuable medicine now known in the treatment of these 
diseases. 

As illustrating the value of Bovinine, the following incident 
reported to have taken place in a mining town in Montana is 
worthy of note. Through the mistake of a shipping-clerk, 
two cases of Boznnine were shipped to a saloon in a mining 
town in the place of whisky. Soon after the goods were re¬ 
ceived, a blizzard blocked up the roads and shut off all rail¬ 
road communication for nearly two weeks. The saloon 
keeper with the advice of a physician served out Boznnine to 
his customers as a new tonic. After the first day it became a 
very popular drink and sold with great rapidity. Some time 
later when the whisky arrived there was manifest a great dis- 
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taste for it, each drinker asserting that the whisky was very 
poor and inferior to the Bovinine. The saloon keeper, not 
being able to procure more Bovinine , had to educate his cus¬ 
tomers up to the use of spirits again. The story concludes 
that had the stock in Bovinine continued a large part of the 
village would have given up all use of spirits. This is not an 
improbable story, as experience shows that Bovinine given 
freely to a drinking man after a time produces a disgust for 
spirits. 

Hedonal is a most valuable preparation of the new syn¬ 
thetic drugs which proves to be a very safe and reliable 
hypnotic. The great German manufacturing firm of Farben- 
fabriken of Elberfield Co., with an office at 40 Stone street, 
New York city, manufactures this and other new remedies 
which are attracting a great deal of attention. They will be 
pleased to send, literature concerning these new preparations 
to any who will make application. f 

Fellows' Syrup of Hypophosphitcs is prepared and sold in 
enormous proportions, proving its value and popularity be¬ 
yond all question. It is one of the very few remedies that 
the physician can recommend to the patient under nearly all 
conditions with safety and confidence, containing iron, qui¬ 
nine, strychnine, lime, manganese, potash, and combined with 
hypophosphites. Its good effects as a tonic are marked in 
nearly all cases. 

The Lambert Chemical Co. of St. Louis has made Lis - 
terine one of the most valuable antiseptic remedies now 
known. It also prepares LitJiiatcd Hydrangea f which is almost 
a specific for uric acid diseases. Send to this firm for some 
literature. 

The Rio Chemical Co. prepares and has sold enormous 
quantities of a drug called Celcrina, whose analgesic properties 
have made it a very useful remedy. In the treatment of drug 
diseases it has come to be an almost indispensable remedy. 
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We are using the Daus Tiptop Duplicator with great sat¬ 
isfaction and believe it to be, next to the typewriter, one of the 
most valuable assistants which can be put into any office. 
See notice in our advertising pages. 

Horsford’s Acid Phosphates has a powerful remedial action 
in all nervous debilities following alcohol and drug addictions. 
It is a standard remedy to be kept in every pharmacy of public 
and private hospitals. 

The Jackson Sanatorium at Dansville, N. Y., is a model 
hotel hospital for invalids, with every appliance and means to 
restore and make its inmates comfortable. 

Dr. Punton’s private home for nervous invalids at Kansas 
City, Mo., is an excellent asylum home and conducted on the 
most scientific manner. 

Ammonol continues to win new friends wherever it is used 
and appears to be one of the best of the coal-tar derivatives in 
use. 
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ALCOHOL IN SURGERY. 


By Pearce Gould, M.S., M.D., F.R.C.S. 

Surgeon to the Middlesex Hospital England. 


Alcohol plays a most important part in surgical practice. 
It is a chief cause of surgical accidents and injuries of all 
kinds. Alcoholic excess is one of the great causes of the 
exaggeration or complication of injuries: a drunken man will 
try to walk on a broken leg, and so convert a simple into a 
compound fracture, or greatly increase the displacement of 
the fragments, the laceration of muscles, and the extravasa¬ 
tion of blood. The loss of mental vigor and control pro¬ 
duced by alcohol has many other serious consequences, such 
as delay in seeking proper advice after an injury, the careless 
fouling of a wound, the renewing of hemorrhage that has 
been temporarily arrested, or the exposure to cold and wet 
such as occurs when an injured man lies for hours in a 
drunken sleep in a wet ditch. It is impossible to express in 
figures the part that alcohol thus plays in causing and exag¬ 
gerating the injuries that crowd the casualty rooms and ac- 
Vol. XXV.— 14 
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cident wards of a hospital; but it is as difficult to overstate 
its influence as to form a true picture of what this part of 
surgical practice would become if the narcotizing effects of 
alcohol were altogether banished. The frequency with which 
retention of urine is immediately caused by an alcoholic de¬ 
bauch is well known; so also is the part that alcoholism plays 
in the causation of a rupture of the bladder, first of all by 
causing a rapid excretion from the kidneys, next by the 
blunting of the sensoriom which permits of the bladder be¬ 
coming overfull, and lastly, by the liability to a fall, or to a 
kick or blow in a drunken brawl, that is the immediate cause 
of the rupture. It would be an exaggeration to attribute to 
alcohol a chief place among the causes of venereal diseases, 
but there can be no doubt that the excitement and loss of 
self-control produced by alcohol, even when not taken to great 
excess, are responsible for a very large number of those 
lapses from sexual virtue that are attended with such dire 
results. If to this list we add all the cases of vascular and 
visceral degeneration and disease induced by chronic alco¬ 
holic indulgence, we reach a total that places alcohol far 
ahead of any other personal habit or social condition as a 
factor in the production of surgical injuries and diseases. 
And even yet it has to be added that alcohol often plays a 
very injurious role in the subsequent course of an injury, 
operation, or infection. Delirium tremens is one of the most 
serious complications of fractures and other injuries, not 
only because the delirium introduces grave difficulties in the 
treatment of the injury itself, but also from the high mor¬ 
tality directly attending it. The diseases of the vascular 
system, of the liver and of the kidneys caused by chronic 
alcoholism have a most deleterious influence upon the course 
of all grave diseases, and tend to prevent the repair of in¬ 
juries and the recovery from severe operations. Alcoholism 
also adds to the difficulty and dangers attending the admin¬ 
istration of anaesthetics. Clinical and laboratory evidence 
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agree in showing the important influence that the circulation 
of alcohol through the tissues has upon the course of infec¬ 
tions with pathogenic organisms. For all these reasons the 
part that alcohol plays is one of the great interest to sur¬ 
geons; but there is such an entire agreement upon this point 
that there is no call to enlarge upon it, and the other aspect 
of the question, the value of alcohol as a therapeutic agent in 
surgical practice, is that to which I would rather devote the 
space at my disposal. 

For many years I have dispensed almost entirely with 
alcohol as an aid in surgical treatment. As a student I saw 
it used, almost as a matter of routine, for every kind of surgi¬ 
cal malady except head injuries, and in my early years I 
naturally followed the practice of my teachers; but as soon 
as I made trial for myself of the effect of withholding alcohol, 
I found how entirely overrated its value was, and how 
gravely mistaken had been the teaching. It is commonly 
held, I believe, that alcoholic stimulants are of especial value 
in all forms of septic inflammation, such as erysipelas, 
pyaemia, septicaemia, and hectic fever. I believe that this 
belief is founded solely upon tradition unsupported by any 
trustworthy evidence, and untested by experiment or expe¬ 
rience. Where alcohol is always given its value cannot be 
estimated; a right judgment can only be arrived at by the 
comparison of cases in which it is given with those in which it 
is withheld. Having made this experiment, this comparison, 
I have no doubt whatever that not only are there no cases 
that require alcohol so little as the septic cases, but that there 
are few in which its influence is so wholly harmful. It has 
seemed to me that its effect is to dry the mouth, fur the 
tongue, cloud the intellect, lesser the ability to take, digest, 
and assimilate food, and to do nothing to lessen the tissue 
waste, to increase the elimination of poison, to maintain the 
strength of the heart, or to arrest the disease. I may be 
pardoned for mentioning two cases recently under my care 
at the hospital. 
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The first is that of a man, aged eighteen, who was ad¬ 
mitted late one Saturday night with septic inflammation and 
suppuration affecting the left foot and leg, with pneumonic 
crepitation at both bases, and a systolic apical bruit. He was 
kindly seen by a colleague, who told me that he was so ill 
that he did not think I need hurry to see him next day, as he 
was not likely to be alive. However, next morning I went to 
see him, found him quite as ill as described, with low mutter¬ 
ing delirium; his tongue was dry, brown, and tremulous, pulse 
120, respirations 60, temperature 103; there were small areas 
of suppuration in an acutely inflamed foot and leg. I discon¬ 
tinued the brandy which had been ordered (4 oz. per diem), 
had the abscesses opened, and antistreptococcus serum in¬ 
jected twice. Later there was suppuration in the right 
shoulder joint, which was opened and drained. This man re¬ 
covered and left the hospital convalescent within five weeks 
of his admission; the cardiac bruit had disappeared. Now, 
of course, it would be absurd to attribute his recovery solely 
to the withholding of alcohol; his original power of resist¬ 
ance, his constitution, the careful nursing, the diligent open¬ 
ing of abscesses as soon as detected, possibly the antistrepto¬ 
coccus serum also, all shared in this happy issue. But I 
quote the case as showing that in such a desperate case as 
this alcohol was not necessary to recovery, and I and others 
who watched the case felt that its administration would have 
diminished his chances of life. I may add that when I dis¬ 
continued the brandy it was freely stated by some of those 
who knew the details of the case that the man’s death would 
lie at my door, and that I had taken away his only chance 
of life. So strong is the general conviction that alcohol is 
practically the sheet-anchor of our treatment of septic 
disease. 

More recently a woman, age forty-five, was admitted 
under my care, very ill from streptococcic infection. She 
had been ill for six weeks before admission, and was already 
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very emaciated, anaemic, and ill. There was a long chain of 
abscesses extending up the back of the right thigh. Sub¬ 
sequently there developed suppuration in the right shoulder 
joint, and a large abscess in the upper and outer part of the 
right thigh, probably in the bursa over the great trochanter. 
The urine contained albumen, and sometimes pus. Strepto¬ 
cocci were found in the pus. The abscesses were opened as 
soon as detected. No alcohol was given while she was in the 
hospital, and she made an excellent convalescence, and left 
the hospital seven weeks after her admission. Here again, 
of course, I do not cite this case as showing that the with¬ 
holding of alcohol is a curative force in septic poisoning, but 
only to prove that alcohol is certainly not essential to re¬ 
covery in septic poisoning. I believe I am justified in my 
going further, and would say that recovery is rendered 
more probable, and convalescence more rapid, by not adding 
alcohol to their dietary. These cases are merely cited as 
types and examples. I could add many to them, and feel 
sure that all who have the courage to withstand the popular 
prejudice in this matter, and treat septic diseases without 
alcohol, find ample justification for their practice. 

The results of experiments on animals exactly agree with 
the clinical evidence. 

Abbot, in the Journal of Experimental Medicine , New York, 
1896, records the results of his investigations. The animals 
employed were rabbits. He first of all gave ethylic alcohol 
in doses sufficient to produce a more or less deep intoxica¬ 
tion, and repeated this for a varying length of time until the 
animals were alcoholized. These rabbits, as well as certain 
control rabbits, were then inoculated with cultures of (1) 
streptococcus pyogenes (erysipelas), (2) staphylococcus pyog¬ 
enes aureus, and (3) bacillus coli communis. The alcohol¬ 
ized rabbits showed the effects of inoculation considerably 
earlier than did the control animals, and in the case of 
streptococcus infection the miliary abscesses were more nu- 
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merous and larger, as well as earlier in making their appear¬ 
ance. In other words, the alcohol had the effect of dimin¬ 
ishing the resistance of the organism to the pathogenic bac¬ 
teria. It seems to act by diminishing the alkalinity of the 
blood, and by exciting a negative chemiotaxis, thus lessen¬ 
ing both the bactericidal power of the blood plasma and the 
phagocytic action of the white corpuscles. 

Deleardi found that rabbits inoculated with anthrax are 
much more susceptible if they first receive a dose of alcohol. 
He states that it is almost impossible to produce any high 
degree of immunity against anthrax, tetanus, or hydrophobia 
in animals to which alcohol is being simultaneously given. 
He mentions also the interesting fact that there is a greater 
susceptibility to hydrophobia among those who take alcohol, 
and that the Pasteur treatment has been found to be more 
successful in the nonalcoholic than in the alcoholic patients. 
To quote his own words, “ One sees that the elements which 
are called into play in the production of immunity, whatever 
they may be (and one thinks immediately of the leucocytes), 
are influenced above all when one causes to act simulta¬ 
neously on the organism alcohol and the microbe, or its 
toxine.” 

Earlier than this Doyen pointed out that default in the 
acidity of the stomach contents and gastro-intestinal troubles 
are the conditions favorable to the development of cholera, 
and his experiments with alcohol showed that it was able to 
induce both of these unfavorable conditions, and in this fact 
he found the explanation of the frequency and gravity of 
cholera in those addicted to alcohol. 

Sims Woodhead asserts that alcohol diminishes the 
alkalinity of the blood, and hence decreases its bactericidal 
power. “ Alcohol does not produce leucocytosis in animals, 
it produces distinct leucopemia, not only when used for long 
periods, but even when used for a few days only. In 
three or four days its action is sufficient to increase the sus- 
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ceptibility of the animal acted on. Alcohol lessens the 
scavenging power of leucocytes; under its influence they lose 
their capacity for absorbing poisons and producing antitoxin; 
they fail to wall off organisms from the general circulation.” 

Dr. Laitinen conducted an elaborate series of experi¬ 
ments, over 500 in all, using rabbits, dogs, fowls, and pigeons, 
to determine the influence of alcohol on the infections of 
anthrax, tubercle, and diphtheria. His conclusion was that 
alcohol under all circumstances produces a considerable in¬ 
crease in the susceptibility to artificial infection with these 
organisms. Whether the alcohol was given only before or 
only after, or both before and after the injections, whether 
it was given in small or large doses, for a short time or a 
long time, and whether the infection was acute or chronic, 
the result was the same — increase in the susceptibility to 
infection. His experiments showed that the white corpus¬ 
cles are very much reduced by alcohol, and that the alkalinity 
of the blood is distinctly diminished. Massort and Bordet 
state that alcohol even very diluted exercises on leucocytes 
a very energetic negative chemiotaxis. Schmiedeberg says, 
“Alcohol is not a stimulant of functional activity, but a para¬ 
lyzing agent.” Prof. Marshall writes, “Alcohol is a protoplas¬ 
mic poison, and consequently practically toxic to all forms of 
tissue activity.” 

I believe that experience with patients suffering from 
various forms of infections exactly coincides with the results 
obtained in experiments upon animals. Not only are indi¬ 
viduals who are addicted to alcoholic excess possessed of a 
much diminished resistance to all forms of infection, but the 
administration of alcohol to those already infected not only 
fails to add to their power to resist the disease, but even 
lessens that power. I think that of all the bad uses to which 
alcohol is often put as a therapeutic agent none is worse 
than its employment in any form of infective disease. Even 
in cases of uncontrollable suppuration from large tubercular 
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abscesses, the late stage of sacro-iliac disease, or caries of the 
spine, I have found nothing but good from withholding all 
alcohol, and I have never seen any ill effect from the abrupt 
discontinuance of the drug where patients had been taking it, 
even in large doses. One point of no small importance has 
often struck me, and that is the clean, moist tongue that 
these patients maintain if alcohol is withheld, and how 
quickly the tongue becomes furred, the mouth dry, and with 
this all appetite fails, when alcohol is given. In other words, 
exhaustion is, I believe, hastened, and not delayed, by al¬ 
cohol, and much harm is unwittingly done by the frequent 
administration of stimulants to patients with exhausting 
discharges. 

Another question of much surgical interest is whether 
the repair of wounds and the convalescence from severe in¬ 
juries are aided by alcohol. The experimental evidence 
already quoted would seem to negative any such hope, and a 
rather large experience in the treatment of all kinds of wounds 
and injuries without the use of alcohol leads me to the con¬ 
clusion that the drug is of no value for such purposes. 

A more difficult point to determine is the value of alcohol 
in cases of profound shock and collapse. The exciting 
causes, the accompanying conditions, and the personal equa¬ 
tion of the patient differ within such wide limits in these 
cases that it is extremely difficult to appraise accurately the 
value of any therapeutic remedy. So far as I have been able 
to judge I should not place alcohol among the means of pri¬ 
mary value in the treatment of shock and collapse. It is 
certainly not of the value and importance that the horizontal 
position, rest, external heat, morphia, and possibly strych¬ 
nine are, nor does it ever produce such a striking beneficial 
effect as the introduction of normal saline fluid into the blood 
does. If given, diluted, by the mouth, there is the stimu¬ 
lating effect of the act of deglutition as well as of the absorbed 
alcohol and water. When injected into the rectum, again 
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well diluted with hot water, the effect observed is often due 
more to the absorption of the water than of the alcohol, 
because quite striking improvement in the pulse is observed 
quickly after the injection into the rectum of either water 
or normal saline fluid at a proper temperature. In other 
cases pure spirit brandy is rubbed upon the lips and gums, 
and here the effect noticed is a combination of that due to the 
alcohol, and that produced by the irritation of the terminals 
of sensory branches of the fifth nerve. But trying to make 
allowance for all these other influences I think alcohol is of 
no use in shock in helping to tide over an acute emergency. 
It should be given in small quantity, if possible well diluted, 
and its administration should not be continued after any im¬ 
provement in the pulse is noticed. It may possibly arrest a 
deepening collapse; it may help to initiate the reaction from 
the depressing effect of shock; but if its administration is 
continued during that reaction it does harm rather than good. 
Its use, therefore, should be limited to a single dose, though, 
of course, that single dose may be divided up and even ad¬ 
ministered through more than one channel. 

The last point to which I would refer is the value 
of alcohol in the treatment of advanced cases of cancer. We 
are so much in the dark as to the real nature of cancer, and 
the course of the disease is so extremely varied, that it is 
necessary to speak of any therapeutic measures with the 
extremest caution. Bearing in mind this caution I would 
say, generally, that alcohol is injurious to patients with can¬ 
cer. I think it may increase the activity of the disease, and 
that it often adds to the patients pain. In the special cancer 
wards of the Middlesex Hospital it is quite noticeable that 
practically every patient improves a little after admission. 
This improvement is, of course, greatly due to the greater 
rest enjoyed — often rest of mind as well as of body — the 
gentle and skillful nursing, the greater cleanliness; but I 
think some share is also attributed to the more carefully 
Vol. XXV. —15 
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regulated diet and the withholding of alcohol. I have noticed 
malignant disease to advance very rapidly in those addicted 
to drink; I also recall cases in which, in the hospital, while 
not taking alcohol the disease advanced slowly, and caused 
little pain,‘ and the patients determined to return to their 
home, and soon came back to the hospital worse in every 
way — the disease more active, pain and discharge worse, and 
the odor of their breath gave eloquent testimony to one 
change they had made in their dietary. 

There are some special circumstances in cases of advanced 
cancer in which alcohol may be used with good effect. In 
some patients it is found that a small quantity of well-diluted 
spirit, given at about the same time as the evening dose of 
morphia, will secure sleep better than the morphia alone. 
Entire distaste for food is another distressing symptom not 
rarely met with, and sometimes a little beer or wine will help 
these patients to take food and so promote their comfort. 

In dealing with cases of hopeless disease where recovery 
seems to be out of the question, and euthanasia our chief aim, 
our practice is not governed by strict therapeutic rules, and it 
may be wiser and kinder to continue a lifelong habit than to 
break it, even if the habit be to some extent injurious. But 
anything like a free use of alcohol is strongly to be dep¬ 
recated — it is as pitifully injurious as is the free, unrestricted 
use of morphia. Either drug in moderation may be useful, 
but in excess only adds to the patient's misery. — Practitioner 
— Symposium. 


In Belgium statistics indicate that, whereas for fifteen years 
the population has only increased fourteen per cent., the 
consumption of alcohol has increased thirty-seven per cent., 
and with it insanity has increased forty-five per cent., crime 
seventy-four per cent., suicide eighty per cent., and poverty 
150 per cent. 
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THE VALUE OF SURGERY IN CERTAIN CASES OF 
INEBRIETY* 


By H. A. Rodebaugh, M.D. 

Park View Sanatorium, Columbus, Ohio. 


The large number of relapses occurring after all forms of 
treatment of alcoholic and narcotic addictions is evidence that 
there is yet much to learn concerning the etiology, pathology, 
and treatment of these diseases. 

As there are primarily two general causes of inebriety, 
moral and physical, it is reasonable to suppose that relapse 
will be due to the same general influences. 

It is with the physical aspect of the question only that this 
paper is concerned. 

When the time comes that we can certainly predict what 
particular cases will relapse it will be found that the largest 
number will be among those who have organic structural 
changes not cured by the ordinary methods now in vogue. 

The late Dr. Beard of New York, in 1885, wrote that 
“ when the nervous system loses through any cause much of 
its nervous force, so that it cannot stand the strain of living 
with ease and comfort, it leans on the nearest and most con¬ 
venient artificial support that is capable of temporarily pror - 
ping up the enfeebled frame.” 

It is my purpose in this paper to enumerate some of the 
causes of this loss of nervous force, and point out what I 
believe to be the cause of inebriety in a large number of cases, 
and to emphasize the importance of surgical treatment. 

+Read at the thirty-second annual meeting of Association for the Study of In¬ 
ebriety at Boston, Mass., Dec. 18, 1902. 
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The following case will serve to illustrate a large class. 

Mr. Me-, aged forty-seven, was brought to me 

fifteen years ago suffering from alcoholism. He was accom¬ 
panied by his son, who stated that his father was postmaster 
in a town of 5,000 or 6,000 inhabitants, that he had been 
active in politics ten years before when he began social drink¬ 
ing, and that he had not been entirely sober for the last five 
years. 

After a few days the patient was able to give an intelligent 
account of himself. He had suffered for years from hemor¬ 
rhoids, pain in the back, back of the head, general nervous¬ 
ness, and insomnia. After he began drinking he noticed that 
when under the influence of alcohol the pain was absent. He 
had been continuously intoxicated for many months just 
prior to the time I saw him. He remained under treatment 
one month and improved rapidly, except that the pain in the 
back of the head never entirely left him. 

I explained his case to him, and urged that upon reaching 
home he immediately submit to an operation for the radical 
cure of hemorrhoids. Instead, however, he at once returned 
to his work, which had been sadly neglected, and in just one 
month from the time he left he was returned by his son help¬ 
lessly intoxicated. He was anaesthetized, and a radical opera¬ 
tion for hemorrhoids made. He was kept in bed twp weeks, 
and had absolutely no medicine or treatment of any kind 
other than the dressings required. 

I have been in communication with this patient, and he 
informs me that his health has remained good and that there 
has been no return of the drink crave. 

The sympathetic nervous system is a most interesting 
study. It will readily be called to the mind of every thought¬ 
ful physician how, through the medium of this system, many 
of the cases of so-called “ nervous prostration and collapse ” 
are brought about, directly or indirectly, by the general 
effect of local irritation confined to limited areas, but which 
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are freely connected with the entire body through the medium 
of the sympathetic. While peripheral irritation may be 
found in any portion of the body, for anatomic reasons the 
pelvic portion of the sympathetic is of the greatest import¬ 
ance in connection with the study of the reflexes. 

The rectum, sexual organs, and pelvic viscera are richly 
supplied with branches from the pelvic plexus which is 
formed by the conjunction of the hypogastric plexus and 
branches from the second, third, and fourth sacral nerves, 
together with filaments from the sacral ganglia. 

These organs, therefore, form an important link connect¬ 
ing the great sympathetic and cerebro-spinal nervous 
systems. 

In 1828 Dr. Kane of Tennessee, asserted that in order to 
cure inebriety it was necessary to break up the association in 
the mind of the patient between his suffering, real and imagi¬ 
nary, and the relief obtained by alcohol or other narcotics. In 
many cases this association may be broken up by rest, seclu¬ 
sion, isolation, drugs, baths, electricity, and other physical 
agents, but it seems to me that in dipsomania especially, we 
have in surgical procedures, judiciously employed, a means 
which will exert a more powerful and permanent effect than 
any other method at our command. 

You are all aware that ordinary surgical operations are 
sometimes followed by insanity, even in those not predis¬ 
posed by heredity to mental disease. 

Certain factors, which may readily conduce to mental dis¬ 
turbance, are present in any surgical operation. For 
example: the mental strain, anticipation, the actual operation 
which may cause pain, bring about relief or entail shock, the 
subsequent mental reaction whether the operation be suc¬ 
cessful or not. Among the possible after-effects sepsis, too, 
must be considered. 

Dr. Morris of New York has recently reported a series 
of cases in which a cure of inebriety followed as a result of 
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operations performed for the relief of various conditions. 
Minor surgical measures, when directed to the removal of 
causes of irritation of terminal sympathetic nerve fibers, will 
accomplish even more in these cases than the major opera¬ 
tions of general surgery, the only effect of which, aside from 
the mental impression produced, is to favorably influence cell 
metabolism. 

I think we can assume in the case cited above, that the 
hemorrhoids were a source of irritation leading to nerve 
waste by exciting and keeping up contraction of the sphinc¬ 
ters, for it costs nerve force to contract muscle just as it costs 
electricity to ring a bell. 

Irritation, though caused by slight affections of the 
rectum, pelvic, or sexual organs, is capable of inducing, if 
long continued, a most profound nervous depression which, 
in an individual otherwise predisposed, invariably leads to the 
use and subsequent abuse of stimulants and narcotics. 

The conditions most frequently observed in the study of 
over two thousand cases were found to be: First, in the 
order of frequency, rectal disease, hemorrhoids, fistulas, in¬ 
flamed pockets, irritable papilla, and ulcer and fissure of the 
anus. Second, in the male, a long, tight prepuce, a short 
frenum, a contracted meatus, urethral stricture, inflamed or 
enlarged prostate, and inflammation of the vesicula seminales, 
either simple or specific. In the female, urethral caruncle, 
an adherent hood of the clitoris, which may be too short or 
too redundant, either condition favoring retention of smegma, 
and thus increasing the local irritation, and, finally, cicatricial 
tissue, adhesions, neoplasms, and displacements of the sexual 
organs within the pelvis. 

In many of these cases the causative factors in the pro¬ 
duction of nerve waste may have existed a long time with¬ 
out manifesting any local evidence of their presence, and are 
only detected by the physician upon careful examination. 

Such examination should be imperative in every case 
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where nervousness persists after the first week’s treatment, 
especially if associated with cold extremities, pain or discom¬ 
fort in the head, insomnia, and other evidences of imperfect 
circulation and innervation. 

When located in any accessible region of the body these 
foci of irritation should be removed by appropriate surgical 
measures. If there be hemorrhoids they should be excised, 
pockets and papilla removed by scissors so that the mucous 
membrane will be left perfectly smooth. In the male cir¬ 
cumcision should be done when required, the contracted 
meatus enlarged, the short frenum lengthened, urethral 
stricture dilated or cut, and the prostate and seminal vesicles 
properly attended to. In the female, urethral caruncle should 
be removed, the clitoris freed from adhesions, proper surgical 
treatment given the uterus, tubes, and ovaries, and thereby 
place the patient in the best possible condition to receive any 
additional treatment required. 

Such surgical treatment is especially valuable in relapses. 
After treatment the inebriate will be assailed in his progress 
toward complete recovery from within rather than from 
without. The relapse, if it comes, will result from insidious 
temptation attacking him within his mind, as a result of an 
enfeebled nervous system long before extrinsic or social 
causes have any effect upon him. 

I will briefly relate the history of several cases treated 
upon the lines above indicated. 

L. W., aged nineteen, was admitted to Park View Sana¬ 
torium April 2, 1902, on account of morphine addiction, with 
Jtbe following history: 

His father died at forty of alcoholism, mother at twenty- 
two of pulmonary tuberculosis when the patient was but two 
days old. 

The boy had congenital, double inguinal, and ventral 
hernia, cleft palate, and weighed but two pounds at birth. 
His life had been spent under the best hygienic surroundings 
wealth could procure. 
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He had two operations for cleft palate by an eminent 
surgeon three years previous, with only partial success. For 
eighteen months prior to admission he had daily attacks re¬ 
sembling epilepsy. These attacks were preceded and fol¬ 
lowed by excruciating pain in the head, arms, and legs, for 
the relief of which morphine had been freely used, so that 
upon admission he was taking from four to seven grains 
daily by the needle. 

Patient was constipated, anaemic, very nervous and appre¬ 
hensive. 

Physical examination revealed organic mitral disease, im¬ 
paired resonance over apex of right lung, rapid pulse, haemo¬ 
globin 60, respirations rapid, shallow, and irregular. 

Examination of the sexual organs revealed an unde¬ 
veloped penis with phimosis, the prepuce being long, tight, 
adherent, and inflamed. Patient stated that he was annoyed 
all his life with itching of these parts. 

Any effort to retract the foreskin or examine the rectum 
precipitated one of his attacks, followed by shock and col¬ 
lapse. 

After withdrawal of the morphine he was circumcised 
under local anaesthesia with immediate relief of the epileptoid 
siezures, not a single attack occurring after the operation. 

The subsequent improvement of this patient was phe¬ 
nomenal. During the five weeks that he was under obser¬ 
vation he gained twelve pounds, with corresponding improve¬ 
ment in his general health. 

In a recent letter the young man states that he is per¬ 
fectly well, weighs 118 pounds, and is occupying a respon¬ 
sible position in a railroad office, the first work of any kind 
he ever attempted in his life. 

Second, Dr. G., aged fifty-two, suffering from double 
addiction, morphine and alcohol, applied for treatment Oct. 
i, 1897, had been treated twice before at other institutions 
and each time relapsed in a few weeks, giving as a reason that 
severe frontal headache compelled the use of morphia. 
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Upon examination a deflected septum with a large bony 
spur upon its convexity was found pressing against the tur¬ 
binates, the nostril of that side being completely occluded. 

After a few weeks treatment he was referred to a special¬ 
ist who, by operation, removed these sources of irritation, 
with the result that there has been no return of his inebriety, 
notwithstanding the most serious domestic and financial 
difficulties. 

This report of cases might be extended so as to include 
every conceivable phase of reflex irritation, but the cases just 
detailed should be sufficient to indicate the necessity of look¬ 
ing well to the physical side in our study of the inebriate. 

It is not intended that surgical measures should super¬ 
sede other and well-tried methods of treatment, but it should 
be given its proper place in the management of inebriates, 
especially those belonging to that class of degenerates of 
whom Oliver Wendell Holmes said that “ when nature has 
made up her mind that she has had enough of a particular 
stock, and that its room is better than its company, the work 
of patching up the constitutions of its offspring and keeping 
them sober is one of the most desperate tasks assigned to the 
healers of men.” 


The New York School of Physical Therapeutics has a 
place in the study of medicine which is not well recognized. 
The effort to show the practical possibilities of electricity, 
hydropathy, thermotherapy, and radiography, and other 
methods of treating disease, should be encouraged, for only in 
this way can any of these new methods be tested and known. 
The various men who are teaching these branches ate practi¬ 
cally pioneers, and will be followed in years to come by great 
specialists in these various fields, connected with every uni¬ 
versity in the country. Sanitariums and asylums have great 
opportunities to practically test many of these new methods, 
and some of them are doing it with great success. The field 
in this direction is a very wide one, and the young practi¬ 
tioner has every prospect of becoming famous in exploration 
of these new countries that are now practically unknown. 

Vol. XXV. —16 


Digitized by oooQle 



122 


On the Treatment of Dipsomania and 


ON THE TREATMENT OF DIPSOMANIA AND 
CHRONIC ALCOHOLISM BY HYPNOTIC 
SUGGESTION. 


By J. Milne Bramwell, M.B., C.M., London, England. 


Since I came to London, about ten years ago, I have 
treated 76 cases of dipsomania and chronic alcoholism by 
means of hypnotic suggestion. I propose (1) to draw atten¬ 
tion to the general results, (2) to cite illustrative cases, (3) to 
discuss some points in reference to the morbid conditions 
involved, and this particular method of treating them. 

(a) Recoveries.— Twenty-eight cases recovered; by this 
I mean that the patients ceased drinking during treatment, 
and that, as far as I have been able to learn, they have re¬ 
mained total abstainers up to the present date, or to that of 
the last report received. Although the earliest of these cases 
has now passed nearly ten years without relapse I should not 
describe the patient as cured, for it is possible that the dis¬ 
ease might return. One of my patients relapsed after eight 
years total abstinence. 

Of the above 28 cases 17 were males and 11 females. The 
average age was 40. Average number of hypnotic treat¬ 
ments 30. Average length of time since recovery 3 years. 

All the patients in this as well as in the two other 
groups belonged to the educated classes. 

(i b) Cases improved. — These numbered 36; 26 males and 
10 females. Average age 39. Average number of hypnotic 
treatments 32. Average length of time since treatment 3% 
years. 
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The results obtained in this class varied widely. The best 
case abstained for eight years, then relapsed, but has now 
again abstained for six months. In a considerable propor¬ 
tion of the remainder the improvement has been marked and 
valuable. Several of the patients who formerly led lives of 
drunkenness are now engaged in useful work, and only drink 
at rare intervals. 

(c) Failures. — These numbered 12; 10 males and 2 
females. Average age 43. Average number of hypnotic 
treatments 20. 

In the majority of the above cases it was impossible to 
get the patients to cease drinking during treatment, which, in 
6 out of the 12, was very short. In more than one instance, 
however, although the treatment was prolonged and carried 
out under favorable circumstances, no benefit was obtained. 

As far as I have been able to learn all the cases of failure 
that passed through my hands are now either dead or still 
remain uncured. Several of them left me to go into retreats; 
but few, if any, derived benefit there. 

Recoveries. — No. 1, Dr. -, aged 32, February, 

1893; began taking stimulants at college, and took them 
regularly afterwards, although rarely in excess till 1888. At 
that date he had been in practice for two years and was doing 
well, then had frequent drinking bouts. Despite continued 
and careful supervision he drank rectified spirits in secret, 
sometimes several gallons a month. His health suffered 
greatly, he was often on the verge of delirium tremens, and on 
one occasion was supposed to have had slight cerebral hemor¬ 
rhage. He complained of palpitation and angina pectoris, 
and asserted it was the pain of the latter which made him 
drink. As his bouts of drunkenness became more frequent 
and severe, he was compelled to abandon work and to return 
home. There he became steadier, and his parents purchased 
another practice for him. At first he did well, but soon 
began drinking again, and often took narcotics. I was told 
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that unless I could cure him he would have to give up work 
and be kept by his parents. 

He was hypnotized 44 times from February 21, to April 
18, 1893; then he returned to his practice at a distance from 
town, and I have not seen him since. Shortly after begin¬ 
ning treatment he entirely abandoned stimulants and nar¬ 
cotics, and soon lost all craving for them. He rapidly im¬ 
proved in health and weight, and ceased to complain of pal¬ 
pitation or angina. After passing twelve months without 
relapse he married. On February 27, 1894, his mother wrote 
as follows: “ The treatment has been completely successful. 

My son is perfectly well and quite like his old self, sound 
in mind and body, and without the slightest wish or need to 
take drugs or stimulants in any form whatever. His prac¬ 
tice increases steadily. Could anything be more satisfac¬ 
tory ?” About the same date Dr.-wrote to say that 

he had never felt better in his life, and had no desire for 
stimulants. From then up to the present time I have heard 
occasionally from my patient or his wife. All the reports are 
of the same character. He is strong, well, happy, pros¬ 
perous, and a total abstainer. 

No. 2, Mrs. -, aged 44, November 23, 1894. 

Family history of alcoholism. From the age of 20 the patient 
had had frequent hysterical attacks, and for these her medical 
man prescribed alcohol in somewhat large quantities. After 
that she took stimulants regularly, and two years later oc¬ 
casionally became intoxicated. At the age of 36 genuine 
dipsomania appeared; the craving for alcohol became irre¬ 
sistible, and there were frequent drinking bouts. She was 
hypnotized 30 times from November, 1894, to February, 1895. 
No stimulants were taken from the beginning of the treat¬ 
ment, and all craving rapidly disappeared. Up to the last 
report (1901) there had been no relapse. 

No. 3, Mr. -, aged 35, with a family history of 

alcoholism, had taken stimulants in excess since the age of 
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18. Marked dipsomania during the last four years. Two 
attacks of delirium tremens. Treatment was begun in De¬ 
cember, 1896, and continued for about two months. The 
patient abstained from alcohol from the beginning of treat¬ 
ment until his death from accident, three years later. 

No. 4, Miss-, aged 34, February, 1897. Family 

history of alcoholism. The patient, who began stimulants 
at 17, commenced to take spirits in 1890. From that date 
there were frequent drinking bouts, followed by illness, re¬ 
pentance, and struggle. In a typical attack a sudden crav¬ 
ing for alcohol appeared. After a short struggle the patient 
bought one or two bottles of brandy, usually at some railway 
refreshment bar, took them to bed with her, and drank all 
night. Sometimes the attack finished by the following morn¬ 
ing, at others it lasted a week, and was followed by sickness, 
nervous prostration, and severe cramp in the legs and feet. 
Deep hypnosis was easily induced, and all craving ceased at 
the end of three weeks' treatment. Recovery confirmed by 
later reports. 

No. 5, Mr.-, aged 37, December, 1898, a cripple, 

the result of infantile paralysis, had a family history of alco¬ 
holism. With the exception of six months, which he spent 
in a doctor's house, the patient had drunk to excess for 
many years. He was not easily affected by stimulants, and 
rarely got into a state of obvious intoxication; he soaked, 
was sodden, dull, stupid, and listless. He had enough money 
to live on, and was without occupation, hobbies, or friends. 
Hypnotic treatment was begun in December, 1898; shortly 
afterwards all craving disappeared, and the patient became an 
abstainer. Up to the present date there has been no relapse, 
and he leads a healthier, more interested, and active life. 

No. 6, Mrs. -, aged 54, January, 1899. The 

patient's mother drank, and she herself took wine and beer 
from childhood. In 1885 she began to drink to excess, and 
five years later dipsomania appeared. There were frequent 
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bouts of drunkenness, followed by longer or shorter intervals 
of abstinence. She felt her degradation keenly, and strug¬ 
gled hard against the craving, which was always too strong 
for her. Hypnotic treatment was commenced in January, 
1899, and the patient only took stimulants on one occasion 
after that date. She is now in good health, and a total ab¬ 
stainer. 

No. 7, Mr. -, aged 33, September, 1900, had a 

bad family history of alcoholism. He commenced to take 
stimulants in excess at the age of 18, and had suffered from 
dipsomania since he was 25. Two attacks of delirium tre¬ 
mens. Five years ago he went through the Keeley cure 
without good results. When he first consulted me the 
patient took six or seven glasses of whisky before 9 A. M., 
and was unable to sign his name until he had done so. He 
had 21 hypnotic treatments, and ceased taking stimulants 
after the first, when he narrowly escaped an attack of delirium 
tremens. Since then he has done good work, and there has 
been no relapse. 

No. 8, Mrs.-, aged 40, March, 1901, with a family 

history of alcoholism, had taken stimulants in excess for 
ten years. Dipsomania began five years ago. During the 
attacks the patient drank any form of alcohol she could lay 
her hands upon. She had only nine treatments, entirely ab¬ 
stained after the first, and has not relapsed since. 

Cases improved.— No. 9, Mr.-, aged 40, October, 

1891, had a family history of alcoholism, and had long taken 
spirits too freely. For the last four years his drinking bouts 
had been frequent and severe. He suffered from insomnia, 
digestive troubles, lightning pains, and walked badly — his 
feet seemed encased in wool, and he had difficulty in feeling 
the pavement. A well-known specialist told him he had 
locomotor ataxia and was incurable. Hypnotized 15 times. 
Result: Six months’ abstention from alcohol, with marked 
improvement in general health and nervous symptoms. In- 
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somnia then reappeared, and he took alcohol occasionally and 
narcotics (generally sulphonal) regularly. After six weeks’ 
renewed treatment in the autumn of 1892, he remained an 
abstainer for three years, and the ataxic symptoms entirely 
disappeared. Later he again took narcotics regularly and 
stimulants occasionally, and died suddenly from cardiac 
syncope. 

No. 10, Mr.-, aged 47, April, 1895. Father and 

mother drank to excess. The patient, who lived in Australia, 
commenced drinking when at Oxford, and had done so ever 
since. He married in 1876, and was frequently intoxicated 
during his honeymoon. In 1878 he had his first epileptic fit, 
followed by six others at prolonged intervals. There had 
been three attacks of delirium tremens, the first in 1879. He 
not only had frequent excessive drinking bouts, but also 
took stimulants regularly, except when ill after an unusually 
bad attack. He always got drunk when he visited his station, 
and only returned home sober four times out of one hundred 
and fifty. He came to England in 1895, and had an attack 
of delirium tremens just before beginning treatment in April, 
1895. He was easily hypnotized at the first attempt, and at 
once became a total abstainer; but the treatment was con¬ 
tinued for two months. He then went back to Australia, 
fought a keenly contested election without touching stimu¬ 
lants, and gained a seat in Parliament. There was no relapse 
until the autumn of 1898, when he began to take stimulants 
occasionally. He returned for further treatment on January 
9, 1901. He was again easily hypnotized, and at once gatve 
up all stimulants. There has been no return of the epilepsy. 

Failures. — No. 11, Mrs. -, aged 40, September, 

1893, with a family history of alcoholism, had suffered from 
dipsomania for seven years. After a fortnight’s treatment, 
during which time the patient took stimulants regularly, 
and became intoxicated on more than one occasion, the treat¬ 
ment was abandoned. 
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No. 12, Mr. -, aged 32, December, 1893, with 

family history of alcoholism, had taken stimulants in excess 
since the age of 18. Well-marked dipsomania during the last 
five years. The patient was seen on four occasions, but, as 
each time he presented himself in an intoxicated condition, 
the treatment was abandoned. 

In addition to cases reported by other observers in this 
country successful ones have been published by Knory, 
Farez, Vlavianos, Bourdon, Bechterew, Ribokoff, Bushnell, 
Voisin, Ladame, Forel, Tatzel, Hirt, Nielson, de Jong, Bem- 
heim, van Eeden, van Renterghem, Hamilton Osgood, Wet- 
terstrand, Schrenck-Notinz, Krafft-Ebling, etc. 

For example, de Jong reported that he had treated many 
cases, some of which had now remained over three years 
without relapse. Hirt claimed to have had eight complete 
recoveries out of thirteen cases. Wetterstrand cited the case 
of a man who, for several years, had taken a bottle of brandy 
and injected 30 centigrammes of morphia daily. Recovery 
took place after thirty-four treatments, and there had been 
no relapse. Voisin published numerous successful cases, 
some of them being women over forty years of age. He 
traced the subsequent history of many of them, and reported 
years later that there had been no relapse. Ladame drew 
special attention to three cases treated by Forel; all of them 
had suffered from chronic alcoholism and attacks of delirium 
tremens, and had long been inmates of his asylum. They 
were extremely difficult to manage, and expressed their de¬ 
termination to resume drinking as soon as they were libe¬ 
rated, but, despite this, complete recovery followed hypnotic 
treatment. 

Some points in reference to the morbid conditions in¬ 
volved, and their treatment as hypnotic suggestion. — As 
the majority of my patients suffered from dipsomania, 
I wish to say a word as to that condition, and the differences 
between it and ordinary alcoholism. A typical case of the 
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former presents the following phenomena: The patient 
while abstaining, begins to be haunted with ideas about 
drink. This is soon followed by the desire for drink, but at 
first the impulse is combated by the will. It soon, however, 
becomes irresistible, and after the first glass is taken the 
craving is increased, and the struggle is abandoned in despair. 
The patient then drinks for a varying period, after which the 
craving suddenly disappears. This stage is followed by one 
of physical weakness accompanied by remorse. These con¬ 
ditions in their turn disappear, and the patient enjoys a 
period of more or less complete health and comfort, undis¬ 
turbed by any morbid craving for stimulants. This passes, 
and a new attack begins, which follows the course of its 
predecessors. 

The existing causes of dipsomania. — In many, but by no 
means all my cases, there was a family history of alcoholism. 
It is difficult to determine, however, what part this played in 
the production of the dipsomania, as I have also known many 
instances where drunkenness in the parents was followed 
by total abstinence in the children. On the other hand, all 
the dipsomaniacs I have observed showed symptoms of de¬ 
generacy; most of them were impulsive, nervous, emotional, 
sensitive, and thus more or less ill-balanced mentally. 

An accidental circumstance, usually some mental trouble, 
is generally the immediate exciting cause of the first attack. 
Similar causes may excite subsequent ones, but when the 
disease is fully developed its manifestations occur at more or 
less regular intervals, and often without any discoverable 
immediate exciting cause. I do not know, however, of a 
single case in which dipsomania has been suddenly aroused, 
no matter by what cause, in those who till then had been 
total abstainers. In all there was a previous history of the 
use of alcohol. 

Differences between dipsomania and other forms of in¬ 
temperance. — Many persons who are strong, both mentally 
Vol. XXV. —17 
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and physically, habitually take too much alcohol. They do 
so on account of the physical or mental comfort it brings. 
Usually they do not struggle against their self-indulgence 
until it begins to endanger their health, pocket, or reputation. 
The dipsomaniac, on the other hand, drinks because he is 
impelled to do so against his will. Drink, though it may 
have been enjoyed previously, now gives him neither physical 
comfort nor mental pleasure, and he struggles through an 
attack like a felon working out his sentence. 

The moral condition of the average inebriate differs 
widely from that of the ordinary dipsomaniac. Shame is 
often sadly lacking in the formy, while the dipsomaniac, on 
the contrary, feels his degradation keenly. Finally, the 
drunken bouts of the dipsomaniac, unlike those of the ordi¬ 
nary inebriate, are rarely associated with other excesses. 

PROGNOSIS. 

According to Ladame the prognosis in dipsomania, 
especially where there is a family history of alcoholism, is an 
extremely grave one, and prolonged retention in an asylum 
or a retreat rarely yields good results. He admitted that 
total abstinence societies did valuable work, but considered 
their method of treatment somewhat analogous to the 
hypnotic. When they succeeded the patient was generally 
under the influence of religious ideas, proposed and received 
au moment psychologique, while he was in a condition of 
remorse and despair. The solemn vow which he made to 
abstain from drink was also a powerful self-suggestion. If 
the subsequent circumstances were favorable, and his friends 
rallied round him and encouraged him in every way possible, 
there was a chance of his being cured. On the other hand, 
many dipsomaniacs were not responsive to religious or ordi¬ 
nary moral influences. These cases were not likely to re¬ 
ceive benefit from total abstinence societies and similar means, 
but often recovered under hypnotic treatment. 
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The following are the most important points: 

1. The patient must be willing to be cured. Difficulties 
as to this are more frquently encountered in cases of chronic 
alcoholism than in dipsomania. Even the latter patients, 
however, sometimes dread treatment, as they think it may 
raise an artificial barrier between them and drink, and yet 
leave them fighting with the craving. Probably, also, they 
have been told that hypnotism is dangerous, and will rob 
them of their will power. These fears are usually dispelled 
by means of a little tact and explanation. The patient must 
be made to understand that the object of the treatment is to 
remove the craving. That the force of the volition is in¬ 
creased, not diminished, by hypnosis, and the use of hypno¬ 
tism for medical purpose^, in skilled hands, is absolutely 
devoid of danger. For instance, Forel asserted that neither 
he, nor Liebeault, Bemheim, Wetterstrand, van Eeeden, de 
Jong, Moll, and the other followers of the Nancy school, had 
ever seen a single instance in which mental or physical harm 
had been caused by hypnosis. No complete record of their 
cases has been published, but the number certainly exceeds 
fifty thousand. Later, Forel informed me that he still held 
this opinion, and had never observed even the slightest incon¬ 
venience from hypnotic practice. Further, I have watched 
the work of nearly all of those cited by Forel and have seen 
nothing opposed to his statements. 

2. Susceptibility to hypnosis is a varying and important 
factor. Most authorities agree that all, except idiots and 
those suffering from certain* forms of mental disease, can be 
hypnotized. On the other hand, the ill-balanced are usually 
difficult to influence; time and trouble are often requisite, and 
frequently slight hypnosis alone can be induced. Fortunately 
deep hypnosis is not essential to the production of good 
therapeutic results. 

3. In dipsomania one ought to begin treatment at the 
commencement of a period of quiescence, and aim at prevent- 
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ing, or at all events retarding and weakening, the next attack. 
When stimulants are taken continually the patient must be 
helped and encouraged to reduce them as speedily as possible, 
and then stop them altogether. 

4. The management of the patient during the earlier 
part of the treatment, before suggestion has taken effect, is 
important. If possible, he should never be left alone, but 
always have near him some trustworthy person to whom he 
can confide his temptations and turn for aid in overcoming 
them. As restraint had proved useless in all the cases which 
have come under my notice I have never employed it. Doubt¬ 
less it might have proved a help at the commencement of the 
treatment, but its moral effect is invariably bad. 

5. The operator must be persevering and not easily dis¬ 
couraged. Many persons who ultimately do well relapse 
more than once during treatment. 

6. A distaste for alcohol ought to be suggested, as well 
as the abolition of the craving for it. The patient must be 
made to understand that he can never look forward to being 
a moderate drinker, and that the only'Choice before him lies 
between total abstinence or the gutter. 

7. Even when the craving disappears quickly, the patients 
ought to be hypnotized regularly for a month. If they can 
be seen from time to time for the next six months so much the 
better and safer. 

8. The object of the treatment is not only to cure the 
diseased craving, but also to strengthen the will of the patient 
and help him to combat the temptations of social life. The 
latter point is important. Some patients forget what they 
have gone through, and although they have no diseased 
craving, yield to ordinary temptation. If the patient has not 
gained the power of controlling himself, the treatment has 
failed in its object, for self-control, not artificial restraint, is its 
essential feature. 

In conclusion, while claiming that the results I have cited 
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are encouraging, I think that one may reasonably hope that 
hypnotic treatment may yet yield more satisfactory ones. On 
the one hand, it is to be noted that our knowledge of hypno¬ 
tism is yet extremely imperfect, and that it is only within 
recent times that it has been the subject of genuine scientific 
research. On the other, the majority of my cases were ex¬ 
tremely unfavorable ones. In most instances, before they 
were brought to me, all other methods had been tried — or¬ 
dinary medical treatment, restraint, gold cures, and the like. 
One of my patients had been three times under restraint, once 
for twelve months at a stretch. Another passed a year in a 
retreat under the Act, came out, immediately had a bad drink¬ 
ing bout, and was induced to sign on again. This process 
was repeated, and, when he came to me, he had passed three 
years under restraint, and had only had a few weeks’ freedom 
— spent in drunkenness. 

The groundless fears as to the alleged dangers of hypno¬ 
tism were largely responsible for the fact that patients were 
only brought to me when all other methods had failed. When 
the value of hypnotic treatment and its freedom from danger 
are more fully recognized, doubtless it will be employed in 
earlier stages of the disease, and invariably before having 
recourse to prolonged restraint. When this day comes, with 
improved methods and less difficult cases, the result ought 
to be still more striking. 


Statistics show that out of the total of London’s curable 
drunkards — offenders who have been convicted more than 
ten times — 8,900 are women and 4,300 men. In twenty years 
the deaths of women from chronic alcoholism increased over 
145 per cent. 
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INSANITY FROM HASHEESH. 


By John Warnock, M.D. 

Medical Director Egyptian Hospital for the Insane, Cairo. 


There seems reason for believing that Cannabis Indica 
has a peculiarly toxic action on certain individuals. In the 
British Medical Journal a case is mentioned of a boy of twelve 
years of age who suffered from grave toxic symptoms after 
a dose of ten minims of the pharmacopoeial tincture of Can¬ 
nabis Indica thrice daily; yet similar doses from the identical 
preparation given to another child produced no bad effects. 
Other similar cases have been recorded from time to time, and 
one wonders whether this peculiar susceptibility of certain 
individuals to the toxic action of moderate doses of Cannabis 
Indica may not partly explain why in Egypt, where many 
thousand smoke hasheesh, only a comparatively few suffer 
from grave toxic symptoms. 

Let us now examine the results of the use of hasheesh in 
Egypt, where large quantities are used by the inhabitants of 
the towns, although the importation of the drug is prohibited 
by law. The fact that about sixteen tons of hasheesh were 
confiscated during the year 1901 gives some indication of the 
extent of its use. Most of the drug is consumed by smoking 
in the gozeh and in cigarettes, but a considerable amount is 
eaten in pill form and in sweetmeats, magoon, etc. 

The usual reason given by patients for using hasheesh is 
that it induces a general feeling of pleasure and content. It 
is also alleged that it increases the appetite for food, also the 
sexual appetite, and relieves feelings of lassitude and depres- 
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sion. When eaten in pills and sweetmeats it seems to be 
taken chiefly for aphrodisiac purposes. 

Probably, as in the habit of opium, alcohol, coca, and 
tobacco, etc., hasheesh is primarily employed on account of 
its euphoric effects on .the nervous system. The need for 
some such agent exists in almost every race of human beings, 
especially among the males; local conditions of climate and 
topography, race traditions, etc., cause variations in the agent 
selected. 

Popular opinion disapproves of the use of hasheesh. Even 
its moderate use is condemned by the better class of Egyp¬ 
tians; the habit is considered as degrading as secret drinking 
is with us. The low associations of the habit are partly re¬ 
sponsible for the ill-favor with which it is regarded, but with¬ 
out doubt the real reason for its condemnation is the fact that 
hasheesh users degenerate morally, and therefore all decent 
people feel bound to hold up the habit to reprobation. From 
a religious point of view the use of hasheesh is prohibited just 
as much as alcohol by the Mohammedan creed. 

Hasheesh appears, nevertheless, to be used by certain Mo¬ 
hammedan religious teachers as largely as by laymen. 

The diagnosis of insanity from hasheesh depends on the 
history of the case and the patient’s statements. The police 
certificate frequently gives information as to the existence of 
the habit; but, unless this is confirmed otherwise, such evi¬ 
dence is disregarded in making the diagnosis of hasheesh 
insanity. 

The discovery of hasheesh in the patient’s clothing, or 
concealed in his ears or mouth, occasionally betrays the 
nature of the case. On admission every male patient is ques¬ 
tioned with regard to hasheesh, and a report made on the 
amount he takes and his attitude towards the charge; excited 
protests and denials of the habit are known by experience to 
indicate a hardened hasheesh smoker. As the mental state 
of the patient improves he is again questioned about hash- 
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eesh, and before discharge he is invited to give full details of 
his habit. By comparing the repeated statements and by 
noting his knowledge or ignorance of the various details of 
hasheesh smoking, such as the price of the gozeh, the different 
qualities of the drug, etc., it is not difficult in most cases to 
form an opinion as to whether the case is one of hasheesh. 
The evidence of relatives is occasionally of use, but is less 
reliable than the repeated cross-examination of the patient; 
numbers of the Cairo cases are known to be frequenters of 
hasheesh cafes from being seen there by hospital employees. 

Insanity from hasheesh belongs to the toxic group of in¬ 
sanities, and, like insanity from alcohol, opium, cocaine, etc., 
has an exogenous toxic cause. 

The clinical types of hasheesh insanity vary, but before 
describing them it will simplify matters to enumerate those 
met with in alcoholic insanity as follows: 

1. Ordinary alcoholic intoxication, short in duration; with 
symptoms of excitement and violence, stupor, exaltation, 
and various ataxic and paretic phenomena; occasionally real 
transitory mania. 

2. Delirium tremens, of longer duration; numerous hal¬ 
lucinations, especially visual; oblivious, restless delirium, 
melancholic in tone; delusions of fear; motor phenomena, 
tremors, etc.; usually curable. 

3. Alcoholic mania of various degrees of acuteness; no 
complete delirium, hallucinations chiefly auditory; maniacal, 
changing delusions of exaltation or persecution; restlessness 
and violence; no tremors usually; often curable. 

4. Chronic alcoholic mania, including alcoholic mania of 
persecution ; suspicion, jealousy, hallucinations of hearing and 
taste; delusions about tortures, machines, conspiracies, poi¬ 
soning, wires, etc.; there may be ideas of grandeur or altered 
personality; often suicidal and homicidal impulses; motor and 
sensor}' phenomena occur; usually incurable. 

5. Alcoholic dementia, often with gross organic brain- 
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lesions or with hemiplegia, paresis, etc.; loss of memory, 
mental facility, loss of interest, dull, apathetic demeanor; 
various motor and sensory phenomena occur. 

6 . Dipsomania.— This term is used to express the crav¬ 
ing for alcohol, and nearly all the foregoing types occur as the 
results of giving in to this craving. Between his outbreaks 
of mania or delirium tremens the dipsomaniac usually shows 
some mental and physical impairment, especially in the direc¬ 
tion of blunted moral feeling. He is usually a practiced liar, 
reckless in his methods of obtaining money to gratify his 
cravings, careless of the claims of relations on him, lazy, dis¬ 
honorable, often shameless, and often incurable. 

Non-nervous results of alcohol.— Almost every organ in 
the body shows pathological results of alcoholism which need 
not be enumerated here. Now let us consider the result of 
using hasheesh. Insanity from hasheesh gives the following 
types: 

1. Temporary intoxication. — The smoker of hasheesh 
becomes dull and drowsy, he feels pleasantly exalted, and the 
worries of life are temporarily blotted out; fatigue is no longer 
felt; he is at peace with the world. The drug acts as a stimu¬ 
lant and sedative. This state is to be observed among the 
habitues of hasheesh cafes; such cases do not come to the 
asylum, though patients recovering from the graver forms of 
hasheesh insanity often describe what were their feelings 
during temporary intoxication. Pleasant half-waking dreams, 
not unlike those of the opium taker, gently occupy the mind, 
and often the individual feels that he is temporarily some im¬ 
portant personage. The active excitement of alcoholic ine¬ 
briety is uncommon, but if the hasheesh smoker is annoyed or 
interfered with during his dreams he is liable to become 
irritable and excited, and to show loss of self-control. A 
staggering gait makes the condition not unlike that of 
alcoholic intoxication, while the pleasant, dreamy state ap¬ 
proaches that of the opium smoker. 

Vol. XXV. —18 
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Contrasting the three intoxications, one may say that the 
mental pose of the hasheesh smoker is more “ subjective ” 
than that of the alcoholic, and less so than that of the absorbed 
opium user. The alcoholic is the most “ objective ” and de¬ 
monstrative of the three. 

2. Delirium from hasheesh, which is accompanied by 
hallucinations of sight, hearing, taste, and smell, often of an 
unpleasant kind. Delusions of persecution often occur. The 
idea that the subject is possessed by a devil or spirit is com¬ 
mon. Great exaltation and the belief that the individual is a 
sultan or prophet may occur. Suicidal intentions are rare. 
The restlessness and sleeplessness of these cases are marked 
features, but usually they do not approach the unending 
chatter and continued busy movements of the subject of de¬ 
lirium tremens, nor is the absorption in delirious ideas and 
hallucinations as complete as in the latter. The motor phe¬ 
nomena of delirium tremens, tremors, and ataxy are absent; 
although some staggering is occasionally noticeable, usually 
the patient is active and quick in movements. The physical 
exhaustion and gastro-intestinal and hepatic disorders of de¬ 
lirium tremens do not occur. Hasheesh delirium is a less 
grave state both physically and mentally. Some cases are 
stuporous in type. 

3. Mania from hasheesh.— This varies in degree of acute¬ 
ness from a mild, short attack of excitement to a prolonged 
attack of furious mania ending in exhaustion or even death. 
Most cases are exalted, and have delusions of grandeur or of 
religious importance; persecutory delusions occur frequently, 
and provoke violence towards others, but not suicide. Rest¬ 
lessness, incoherent talking, destructiveness, indecency, and 
loss of moral feelings and affections are all ordinary symptoms. 
A certain impudent dare-devil demeanor is a characteristic 
symptom. Hallucinations are not so marked as in alcoholic 
mania, but those of hearing and taste are not uncommon; 
delusions of being poisoned are often based on the latter 
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variety. A few cases are more melancholic than maniacal 
in demeanor, and exhibit extreme depression and terror with 
hallucinations of hearing (threatening voices, etc.). There is 
no pathognomonic symptom of hasheesh mania, but the tran¬ 
sitory nature of many cases is often a guide. 

4. Chronic mania from hasheesh, including a form of 
mania or persecution. Many of these cases are not dis¬ 
tinguishable from ordinary chronic mania. Hallucinations 
are not so frequent as in alcoholic chronic mania. The 
patient is a happier, less worried individual than the alcoholic 
chronic maniac. The morose, suspicious, jealous demeanor 
of the alcoholic, his belief in machines, invisible wires, any 
mysterious tortures, are absent, also his motor and sensory 
troubles. His suicidal and homicidal tendencies are also 
usually wanting. 

5. Chronic dementia from hasheesh describes the final 
stage of the preceding forms. We find no motor or sensory 
symptoms as in alcoholism; there are loss of memory, apathy, 
degraded habits, and loss of energy, as in ordinary chronic 
dementia. 

6. The term cannabinomania may be employed to de¬ 
scribe the mental condition of many hasheesh users between 
the attacks of the above forms. The individual is a good-for- 
nothing, lazy fellow, who lives by begging and stealing, and 
pesters his relations for money to buy hasheesh, often assault¬ 
ing them when they refuse his demands. The moral degrada¬ 
tion of these cases is their most salient symptom; loss of social 
position, shamelessness, addiction to lying and theft, and a 
loose, irregular life, make them a curse to their families. 
While in the asylum they are notorious for making false 
charges, refusing to work, and quarreling. Some deny using 
hasheesh, but others boast of its stimulating effects. They 
often have an inordinately high opinion of themselves. They 
are loud in their complaints of oppression by the police, and 
emphatically protest their innocence of any misdeeds. Irrita- 
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bility, unconcern as to the future, loss of interest in family, 
malingering, continual demands for cigarettes, urgent pe¬ 
titions for release, fervent promises of reform, emotional out¬ 
breaks when refused their demands, garrulity, abusive threats 
alternating with extreme servility, are all marks of this state. 
These patients do not often ask for hasheesh while in the 
asylum, but occasionally procure it by stealth, though the 
craving for it does not appear to be so keen as that of a 
dipsomaniac or a morphinomaniac. No phenomena of “ de¬ 
privation ” are noticeable as in the latter disease, and there¬ 
fore the cessation of the habit should be easier than in the 
case of alcohol or opium, and I believe that it is actually 
easier. 

In the early stages these individuals are usually regarded 
as criminals, and their moral lapses land them in jail. Later 
on, when their intellectual impairment becomes more marked, 
they are sent to the asylum. 

The similarity between this condition and that of the dip¬ 
somaniac is evident; many of the differences are probably due 
to racial peculiarities. 

Contrasting, generally, hasheesh insanities with those pro¬ 
duced by alcohol, the following points stand out: 

1. Suicidal intentions are common among alcoholics, 
rare among hasheesh cases. How far this may be explained 
by differences in race and religion one cannot say, but it is to 
be borne in mind that suicide is rare among the insane of the 
Arab race and Mohammedan religion. 

2. Hasheesh, in Egypt, seems to be a more important 
factor in the production of insanity in that country than 
alcohol is in England. 

3. As a cause of crime hasheesh appears to be as im¬ 
portant in Egypt as is alcohol in England. 

4. The use of hasheesh, unlike that of alcohol, is not 
followed by any characteristic anatomical lesions, and no 
physical disorders are known to result from it. I have not 
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found asthma and bronchitis to be specially common among 
hasheesh smokers; only the physical disorders and lesions 
met with in the idiopathic insanities occur in insanity from 
hasheesh. The only exception to this rule being the stagger- 
ing gait of hasheesh intoxication and delirium. 


THE SCHOOL AND THE ALCOHOLISM. 

The Holland Society for Total Abstinence has made some 
studies about the influence of alcohol on the work of school 
children. Of 1,790 children 75 were steady users of alcoholic 
beverages; 1,262 used them occasionally and 453 were total 
abstainers. 

Among the 75 regular drinkers going to school 11 were 
excellent, 30 were good, and 34 fair in marks for their studies. 
Among the 1,262 occasional drinkers received 298 were ex¬ 
cellent, 666 good, and 298 fair in their studies. 


Among the 453 total abstainers the marks showed 157 
excellent, 221 good, and 75 fair. In percentage of marks, the 
following table is given: 



Excellent. 

Good. 

Fair. 

Regular drinkers, 

14.7 

40 

45-3 

Occasional drinkers. 

235 

52.8 

23.6 

Total abstainers, . 

34-6 

48.8 

16.6 


It is thus proved that regular use of alcoholic beverage^ 
has a harmful influence upon the children’s studies, and again, 
total abstinence a very beneficial influence. — B. E. H. 


Dr. Clouston in the last report of the Royal Edinburgh 
Asylum says, “ The cause of insanity for the past year which 
stood the highest in the list was intemperance from drink. 
Twenty-eight per cent, of all admissions were due to alcohol. 
It is a sad and discouraging prospect, that this most prevent¬ 
able cause of disease should continue to increase.” 
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INEBRIETY IN ANCIENT EGYPT AND CHALDEA * 


By T. D. Crothers, M.D., Hartford, Conn. 

Superintendent Walnut Lodge Hospital. 


There is something startling in the revelations from the 
tombs and papyri of ancient Egypt, disclosing the history, 
social life, and thought of a people who lived 5,000 years ago. 
The religion of that ancient civilization taught that the body 
must be preserved and cared for after death, so that the soul 
in long ages could come back and take possession of the 
tabernacle which it vacated at death. The magnificent 
monuments, tombs, and the temples where the dead were 
buried, covering hundreds of miles of country, were made the 
receptacle of inscriptions, carvings, pictures, and papyrus 
rolls containing a history of events in the lives of the dead 
and the political and religious thought of that day. The 
climate with its dry air, the hot sun, and the drifting sand 
have preserved these records of that ancient civilization down 
to the present with but little change. Miles upon miles of. 
these houses of the dead have been buried deep in the sand 
for long ages and are yet uncovered. Only a few excava¬ 
tions have been made, but these bring to light remarkable 
descriptions of habits and social life in that far-off time. 
Many of the papyri are autobiographical histories of the 
kings and other mummies, and seem to be written by them¬ 
selves, and like biographies of that class relate to the good 
deeds and events of the actor with no reference to his mis¬ 
takes or errors. The inscriptions and references which we 

• Read at the annual meeting of the American Association for the study of Ine 
briety, Boston, Mass., Dec. 18, 190a. 
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have grouped extend back 1,000 years before the reign of the 
Pharaohs in which Moses and Joseph were prominent. 
Egypt was then at its zenith, and its civilization was at its 
highest point. A thousand years after, when the Rameses 
were so prominent, the nation was in a period of decadence. 

Egypt is particularly a dry and very thirsty land where 
both barley and grapes grew very luxuriantly in ancient 
times, hence beer and wine were largely made and used. Life 
5,000 years ago was like that of today, full of excitement and 
unrest. Wars, and the building of temples and tombs, and 
developing the resources of the empire, with the constant 
political changes, produced much the same conditions as at 
present. The strain and stress of living, and the surround¬ 
ings, were followed by the same exhaustion and desire for 
rest, which found relief in wine and beer and the juice of the 
poppy. 

Egypt was also a land of banquetings and the celebration of 
feast-days and religious rites and sacrifices. Wine and beer 
were the drink offerings made to the gods. These, with 
great quantities of provisions, were brought to the temples 
on feast days and laid on the altars. It was supposed that 
the gods and the spirits of departed ones came back and par¬ 
took of the essence of the foods, after which it was dis¬ 
tributed to the priests, attendants, and temple worshipers. 
It is mentioned that on one occasion 10,000 jugs of beer and 
5,000 vases of wine were offered up to the gods. This was 
all drank by the priests and worshipers, and the intoxication 
which followed is mentioned casually as a common event. 
On another occasion, a king donated the product of 500 vine¬ 
yards where grapes were grown and wine made, as a special 
offering to the gods. In the tomb of another king, among 
the great virtues is mentioned the fact that he gave for 
sacrificial offering 200,000 jars of wine and half a million 
jugs of beer during his reign. An envious man writes on 
one papyrus that the drink offering in the city of Thebes far 
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exceeded that of the other cities of the empire, and makes 
unpleasant reflections on the parsimony of rival towns. At 
Memphis the temple was provided with special rooms 
called houses of beer and wine, where the offerings from 
the altar could be drank by" the worshipers. These re¬ 
ligious banquets were suppressed in the reign of some of the 
monarchs as injurious to both the government and the ban¬ 
queters, because they afforded the worshipers an oppor¬ 
tunity for plots and intrigues against the government. While 
under the influence of drink such persons were very wild 
and lawless. The second reason was that both priests and 
worshipers were often stupid from drink, and were either 
carried home by their slaves or taken out on the banks of the 
river and left to become sober. Here in their stupid con¬ 
dition they were often robbed by thieves, and when they 
made complaints to the courts they were turned away with 
the same statement that is delivered so solemnly by our 
modern judges, “ that drunkenness is no excuse for crime or 
the suffering and losses which follow.” Beer and bread 
were the great national drink and food. A place called 
Quede seems to have had the monopoly or, at least, the 
reputation of producing the finest beer. Wine was also a 
great favorite drink, and in the early dynasties, not less than 
S,ooo years ago, five different kinds of wine are mentioned, 
together with some descriptions of the. method of manu- 
facture. The pictures on the tombs show the process of ex¬ 
tracting the juice of the grape and work in the vineyards, 
and in the papyrus complaints are made of adulterations, 
and one writer declares that the object of securing a good 
flavor has led to many bad mixtures, the result of which 
causes much stupor to the drinker. Palm-tree wine was 
condemned because of its rapid intoxicating qualities, and 
beer was said to produce bloat when used too freely. 

Large vases of wines were sealed up and placed in the 
tombs of the rich mummies to give nourishment to the soul 
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when it came back to look after the body. These wine jars, 
particularly in the tombs of the monarchs, were covered 
with elaborate inscriptions of the manufacture of wine, the 
culture of grapes, and the history of events of the times. 
On one of these vases, now in the British Museum, which I 
saw two years ago, was the name of the monarch who lived 
4,000 years ago, and the statement that the wine was made 
from white grapes and that the king had suppressed the 
growth of this kind of grapes except in the royal vineyards, 
and that the evil spirit never appeared after drinking this 
wine. On another vase is a story of a great battle between 
the kings of upper and lower Egypt, during which beer from 
7,000 jugs mixed with the blood of prisoners and slaves was 
emptied over some fields where the enemy marched. The 
result was that the rival king and his followers drank this 
beer on the field and thenceforth became like little children, 
and were finally destroyed. While both beer and wine were 
used to propitiate the gods and as offerings of worship, their 
injurious effects were recognized and many efforts were made 
to check its indiscriminate use among the common people. 
On one of the tombs of a priest is a prediction of the doom 
of the nation and the desertion by the gods, if wines and 
beers continued to be drank by all classes. Another tomb 
contains an equally ominous prediction and declares that 
small quantities of wine and beer may clarify the soul and 
give it greater power in the other world, while if larger 
quantities are used it will stupefy and chill the spirit and keep 
the soul in places of torment. On another tomb, the cause 
of excessive drinking is said to be the possession of bad 
spirits, particularly of loathsome animals. To this is added 
the very significant statement that the excessive use of spirits 
brings on stupor and causes the victim to fall down, breaking 
his head, and thus liberating the spirit from the body before 
the gods want it. At various times efforts were made to 
suppress the excessive use of spirits. Different monarchs, 
Vol. XXV. —19 
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when temperate and abstinent themselves, passed strenuous 
laws forbidding its use only on public occasions and in the 
temples. Others who drank freely encouraged its use with¬ 
out restrictions. Some of these efforts to suppress the use 
of alcohol have a very modem sound. On one occasion all 
sales of wines and beers were prohibited except in shops on 
side streets away from public observation, and the dealer 
paid a high tax for the privilege and was forced to provide 
clean rooms and places for persons who became intoxicated 
or to take them home at his own expense, particularly after 
nightfall. Poor people who drank and were boisterous were 
fined heavily and made slaves to the government until the 
fines were paid. Rich people had their property confiscated 
when they persisted in drinking to excess in public and 
making themselves disagreeable. On one inscription is an 
account of a certain king who prohibited beer to his soldiers 
on the eve of battle. Another statement on the same 
papyrus is made that nothing but bread and water could 
give courage and strength to soldiers in a march. An inci¬ 
dent was mentioned that after a victorious battle the king 
and his army made a great drink offering to the gods. In 
the midst of their joy and stupor from drink the enemy re¬ 
turned and a frightful slaughter followed. Later an edict 
was made that no wines or beers should be used in the cam¬ 
paign or no offerings to the gods until after they had re¬ 
turned home. Wines and spirits were kept in the homes of 
the wealthy in specially built rooms where they could be 
drank in secrecy, and on some of the mummies are distinct 
references to excessive use of spirits as the cause of death. 
In those days the priests acted as physicians. One^of the 
tombs describes its occupant as having been skilled in the 
treatment of madness following the use of wine. He was, 
no doubt, the first specialist to treat inebriety and the drink 
disease. On another tomb is the statement that the occu¬ 
pant had a house where persons who were mad from wine 
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and beer could be protected. This was practically the first 
inebriate asylum, back at least 5,000 years ago. 

Another mummy was a favorite in the family of a drinking 
king. He was court physician and priest, who boasted that 
by his efforts and skill he was able to keep the monarch from 
drink madness. Numerous pictures and inscriptions on the 
walls of the tombs give some idea of the methods of treat¬ 
ment for drink excess, which appear to be that of making 
sober intoxicated persons. Some of these pictures show 
persons being brought home by their slaves from the temple 
or banqueting hall, and of forcing fluids down the stomach 
through funnels, followed by vomiting; also the giving of 
enemas followed by purging. In one instance the victim, 
evidently intoxicated, was held up while streams of water 
were poured on his head and back. Another picture shows 
a man covered with some robe. From the openings in the 
folds vapor is escaping, suggesting a steam bath, probably 
made by putting hot stones in water. Rubbing, kneading, 
flagellation, and pressing the body are also shown as practi¬ 
cal remedies in drink excesses. Some of the papyri give 
quite minute accounts of the drinking habits and life of the 
mummy, from which it appears that mercury and salts were 
common remedies. Women appeared to have drank as 
freely as the men. 

Some of the pictures show banqueting halls in which 
women are evidently intoxicated, either in the hilarious state 
or stupid. In this condition there seems to be great de¬ 
rangement of the headdress and the robes falling from their 
shoulders, showing that they were past the period of pro¬ 
prieties. Later they are seen vomiting and carried out by 
attendants. A strain of one of the popular drinking songs 
sung or chanted on these occasions is as follows: 

“ Let song and music be made before thee, 

Cast behind thee all cares and mind thee of pleasures, 

Till cometh the day when we draw towards the land 
That loveth silence.” 
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Opium inebriety undoubtedly took its origin back in the 
ancient Egyptian times. Poppies were grown in the valley 
of the Nile, and its use for producing sleep was known. One 
of the inscriptions calls it a bridge on which the soul passes 
over to the home of the gods and then returns. Poppy 
leaves were gathered and made into pillows upon which the 
head rested, the odors of which caused stupor and sleep. 
One inscription calls the poppy a flower of the gods, given 
to produce rest and quietness. Another reference calls it the 
gateway to the other world. It was probably used for its 
sleep producing effects, although one inscription on the tomb 
of a priest calls it a very dangerous flower, the juice of which 
dries up the humors of the body. Another inscription speaks 
of its effect on the vision, and describes a king w r ho slept con¬ 
tinuously for many years and whose sight was much im¬ 
paired. He used the bruised leaves and buds of the poppies 
mixed up with the wine he drank. In some of the later 
dynasties of Egyptian civilization, a thousand or more years 
before the Christian era, there was a discussion as to the 
virtues of the juice of the poppy grown about Thebes and that 
grown in Persia. One was called Persian meconium and the 
other Thebia meconium. One author called the Persian 
opium inferior because it produced crudities in the stomach, 
while the Thebic opium was soothing. The discussion 
extended to the question of which was the strongest, the juice 
of the white or the colored poppy. Another curious fact is 
mentioned in the early Grecian civilization of the great dif¬ 
ference in price between the Egyptian and Persian opiums. 
It was evidently used to produce sleep, and was a remedy 
connected with religious services and had some spiritual 
importance. While the use of wine and beer made from 
native grapes and grains has long since disappeared the 
poppy is still grown in the valley of the Nile and used as a 
remedy for pain and suffering. The uncovering of the ruins 
of the temples of the ancient Chaldean and Babylonian civili- 
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zations in the Euphrates and Tigris valleys gives intimations 
of similar battlings with alcohol in those early days. Grapes 
were cultivated and wine w r as the common drink. The cunei¬ 
form characters on the bricks dug up at Neppo tell the same 
story of intoxication and drunkenness and the efforts to 
correct it. 

About the same remedies and means were used to make 
the victim sober as in Egypt, and some of the bricks give bills 
of charges for services rendered on such occasions. Dashing 
cold water over the victim and whipping him with brushes 
was a common remedy. One king seems to have made an 
offer of great preferment and large sums of money to the 
courtiers who would abstain from spirits. A certain prince 
took the prize and soon after became intoxicated. The king 
ordered his instant death, and gave his opinion that such 
a man was unfit to live. On another occasion, a prince 
took some borrowed funds and made a feast to his friends, in 
which they all became intoxicated. The whole party were 
executed by the king. On one of the bricks is the very 
familiar statement which we have heard so much of lately, 
that a certain priest had discovered a medicine for drink 
madness which he would sell for a certain sum of money 
to any one. Evidently, the specific discoveries have been 
antedated by several thousand years, and probably in further 
researches we shall find this specific remedy which was sold 
for money in those early days. Numerous references are 
made to kings who became dissipated and were killed by 
their rivals. A noted priest and physician was said to have 
given a certain monarch a drug which- enabled him to drink 
only so much without being intoxicated, so that he was never 
overcome by his enemies in a stupid state. This incident is 
materialized in the recently advertised remedy by which one 
can drink in moderation and never be intoxicated, but like 
the old Babylonian remedy it is a secret, and requires a 
large consideration to obtain it. Babylon was more of a 
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commercial nation than Egypt, and so far the history from 
the cuneiform characters on the bricks have reference to bar¬ 
gains and sales of property with only incidental mention of 
wine and its abuse. There were saloons or places for the 
sale of wines in ancient Babylon, and the keepers paid taxes 
on them, and men who drank to excess were punished by 
whipping or made slaves. The bricks from the ruins of 
Chaldea and the rolls and inscriptions from the tombs of Egypt 
are accumulating very rapidly, and years will elapse before 
they can be all read and tabulated. From the present very 
fragmentary accounts and broken statements of life and 
times in these old civilizations it is evident that alcohol and 
the injuries following its excessive use were very vital sub¬ 
jects, and it is not improbable that many of our present 
efforts to check and correct this evil are mere repetitions of 
what was done ages ago. “ Verily, there is nothing new 
under the sun.” 


TRAMPS AND ALCOHOLISM. 

Dr. Williams, the great psychologist in Heidleberg, has 
lately published a work about the mental conditions of 
tramps. He says that only fifteen per cent, of them are 
tramps. He says that only fifteen per cent, have sickness or 
family trouble to blame for their condition. He calls atten¬ 
tion to the great difference in intelligence between tramps 
and criminals. The latter are active and cunning, the former 
dull, lazy, and show lack of intelligence. The greatest 
number of them are alcoholists or about 70 per cent. Next 
comes the epileptic. During the paroxysms they get the mania 
to walk and are then found as tramps on the roads. Many 
are insane. The alcoholists among the tramps are often not 
what we call drunkards, but a steady use of alcohol has made 
their minds partly unbalanced and deprived them of their 
will power. — B. E. H. 
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STATIC ELECTRICITY IN TREATMENT OF MOR¬ 
PHINISM. 


By A. J. Pressey, M.D., 

Superintendent of Fairmont Home, Cleveland, Ohio. 


Electricity, while not old in medicine, cannot be con¬ 
sidered new. One of the first advocates of static electricity 
as a medical agent, I believe, w ? as John Wesley. While en¬ 
deavoring to educate the people to his ideas of a religious 
life he spent some time writing and teaching how to apply 
static electricity for the relief of pain and the cure of certain 
diseased conditions. He must have given the subject con¬ 
siderable thought and study, for much of his advice is as good 
as that of any of the writings we have at the present time. 
While there is no doubt in my mind that static electricity 
may be used to advantage in nearly all forms of neurotic 
troubles, I shall confine myself in this short paper to its use 
in the treatment of morphinism. 

There is no royal road to the cure of drug addictions. 
There are no specifics, so that every agent that can be 
found that is of service in some or all of the cases treated 
is of value and should be utilized as the conditions of the 
patients require. In nearly every newspaper and magazine, 
and I am sorry to say that too often in medical journals, we 
find advertised a sure cure for morphine and other drug 
addictions where the patient will find freedom from further 
necessity of the use of the drug in from one to ten days. I 
have investigated some of them during the past ten years and 
found them all to be cures that do not cure. Nevertheless, 
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most cases of morphinism can be permanently cured. But, 
as in the treatment of other neurotic diseases, we must have 
time, the cooperation of the patient, employ any and all 
agents that have been proven to be useful, and then with 
the tact and skill that comes with reading and experience 
every patient can be freed from the addiction, and a large 
majority can be kept more comfortable during their entire 
treatment than while taking the drug themselves. I have no 
faith in either the sudden or rapid withdrawal methods. I 
have known of many patients treated after each of the above 
methods and I have yet to find the first case that did not 
relapse within a very short time after treatment. While I 
do not doubt that some have be^n cured permanently by 
each of the methods, it would appear to me that the percent¬ 
age must be smaller than by the gradual reduction method, 
or I would have been able to have found at least one person 
in all these years who had not relapsed. 

Static electricity is in no sense a specific or cure for the 
morphine addiction, although there are many uncomfortable 
symptoms that arise during the treatment of some cases that 
can be relieved with the static machine, for which I was 
formerly obliged to give an increased amount of morphine. 
A frequent symptom complained of when the dose of mor¬ 
phine is a little small is nausea or vomiting or pain at the 
epigastrium. Nearly always this can be relieved and the 
patient kept comfortable until the next regular hour for 
giving morphine, unless there has been too large a reduction 
made in the dose given. For the relief of the symptom place 
the patient on the platform which is connected with one of 
the prime conductors (I do not care which), then with a brush 
or single point metal electrode connected with the other 
prime conductor throw a sharp breeze or spray, or if that 
does not relieve the pain or nausea some small sparks 
directly over the epigastric region. The treatment should be 
continued for about ten minutes or until the symptom is re- 
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lieved, and should the symptoms return repeat the treatment 
as often as necessary to keep the patient comfortable, which 
can many times be done and thereby save giving an extra 
dose of morphine unless, as I have already said, there had 
been too large a reduction made in the previous dose. 
Another frequent symptom is a peculiar nervous sensation of 
the legs, described by patients as pulling of the muscles, 
which, if not relieved will amount to a severe pain and 
cramps. I have often been able to relieve this symptom with 
the use of the breeze or spray and prevent giving morphine. 
Burning of the feet and legs can often be relieved. Head¬ 
ache is of frequent occurrence and can nearly always be re¬ 
lieved with a breeze from the crown of ten or fifteen minutes. 
When relieved it is liable to return in half an hour or an 
hour, but a second or perhaps a third application will usually 
relieve it for that day. Neuralgic pains or what appears 
to be neuralgic are very common in patients during the with¬ 
drawal period, and I have found the static current very 
efficient in controlling this very unpleasant symptom. No 
remedy that I have tried have I had so good success with for 
the purpose of equalizing the circulation as I have with the 
static current. Many and many a time patients come to me 
with hands and feet cold and clammy, features pinched and 
looking sick, when with ten or fifteen minutes of a breeze 
from the head crown and the other electrode applied to the 
feet all the symptoms would be changed, the entire skin 
would be warmed and the patient made comfortable. Sleep¬ 
lessness can in some cases be overcome by a ten minutes* 
use of electricity just previous to the patient’s retiring for 
the night. 

No remedy with which I am acquainted will so readily 
and universally correct the heart’s action as will static 
electricity under certain conditions. Should a large part of 
the patient’s ordinary dose be taken away at one time elec¬ 
tricity would be entirely inadequate to control the heart. 
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But we will presume that the heart is being properly sup¬ 
ported with strychnine or some other heart tonic and we have 
made a small reduction in the dose, enough so that the 
patient is a little weak and nervous. Under these conditions 
the slightest cause, either mental or physical, is sufficient to 
increase the circulation 30 to 60 beats to the minute and 
make the patient very uncomfortable. Under these condi¬ 
tions electricity is a sovereign remedy. Should the heart 
become slow and weak the same remedy appears to act about 
as well. In fact, there are but few of the nervous phenomena 
due to the withdrawing of morphine but may be modified 
with the static machine. 

Valuable as electricity is in relieving the above symp¬ 
toms, I consider its greatest worth is as a general nerve 
tonic. There are many cases that would not probably re¬ 
quire any electric treatment during the entire withdrawal 
period, while many others will be in much better condition at 
the end of their treatment if they take electricity twice a day 
during the whole period of withdrawal. I make it a rule to 
give ten to twenty minutes of a general electrization to all 
patients who come to me as nervous wrecks, such as a ma¬ 
jority of morphine patients are, and I feel sure from experi¬ 
ence that they recuperate faster and are more comfortable, 
and I believe that it is of great importance that patients be 
kept just as comfortable as possible while withdrawing the 
morphine. Certain it is that one is far from being in a favor¬ 
able condition for recuperation when he can not sleep or rest 
at night, nor eat or be at ease during the day. Most patients 
can be kept comfortable during treatment and made to im¬ 
prove in flesh and general health, a condition much to be 
desired by the physician and very much appreciated by the 
patient. 

While static electricity can be considered only as one 
of the remedies to be used in the treatment of this trouble¬ 
some disease, it has been a valuable one in my hands. I am 
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thoroughly convinced, after years of experience in the treat¬ 
ment of narcotic drug addictions; that those patients who 
receive the least shock from withdrawal of the drug, or, in 
other words, those who are kept the most comfortable during 
the period of withdrawal, are the ones whom we are able to 
more nearly restore their nervous systems to a normal con¬ 
dition, and as we come nearer to doing this we increase the 
probabilities of a permanent cure. 

A large per cent, of patients will leave the institution as 
soon as the drug is withdrawn and they find it possible to 
get along without the use of it. Unless there has been con* 
siderable repair of the nervous system previous to the time of 
leaving the institution there will be a very large per cent, of 
relapses. All patients should remain in the institution until 
they are quite well and strong. 

The one unpleasant feature of static electricity is that all 
the machines that I have any knowledge of are inclined to 
take a vacation during two or three of the hot months. 
However, with proper care they can be made to give some 
current that will be more or less efficient. 

To recapitulate. Reduce the morphine so gradually that 
there is no shock or irritation to the nervous system. Static 
electricity will be of service in helping to keep the patient in 
such a condition that the above is possible. The nearer one 
can keep the patient in a condition of comfort and ease the 
better and more rapidly will the nervous system recuperate. 
Static electricity will help us keep the patient in that con¬ 
dition. 

Keep the patients in the institution under tonic treat¬ 
ment until they are as near perfect health as possible. 

Static electricity is a good nerve tonic. 
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FOOD AND POISON.* 


By Dr. Max Kassowitz, 

Professor University of Vienna. 


Upon the view that food serves as heat material for the 
bodily processes, and upon the foundation principle of the 
transformation of energy, the purely theoretical deduction 
was made some time ago by R. Mayer that alcohol must 
serve the function of a food since it bums in animal or 
human bodies. This deduction stands or falls with the as¬ 
sumption that food materials simply bum in the body, proof 
of which has never been advanced. On the other hand, we 
know unquestionably that food serves, at least in part, as 
building material for the body, while not one fact warrants 
the assumption that any food bums in the body without pre¬ 
viously having furthered its construction, that is, without 
having primarily served as a builder of protoplasm. The 
question now to be answered is whether beside the metabolic 
change of matter, which is characterized by food first build¬ 
ing up living assimilative protoplasm and by products arising 
through destruction of this protoplasm, and which, to a cer¬ 
tain extent, is undoubtedly the use of food, whether, beside 
the specified metabolic, the catabolic change of matter also 
is possible, that is, the immediate destruction, the direct com¬ 
bustion of food materials. The experiments with alcohol 
prove that such a catabolic change of matter does not take 
place. That alcohol is a narcotic poison and can destroy all 
living protoplasm is an acknowledged fact. In the view that 

• Before the German Society of Medical Abstainers. 
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has been accepted, purely dogmatically, that alcohol, which 
is a poison, is at the same time a nutritive substance, a tonic, 
we see a paradox, which no one would think of making about 
any other poison. On the other hand, no substance which 
is truly nutritive destroys protoplasm. Experiment can de¬ 
cide the question. Chauvean had a dog work upon a* speci¬ 
fied diet; the animal accomplished every day a certain amount 
of work, and in so doing gained in weight. The dog's food 
was then so altered that, while all else remained the same, a 
certain amount of carbohydrate was placed by a quantity of 
alcohol, which, upon the assumption of the catabolic change 
of matter, was equal to the carbohydrate omitted. 

If, then, the alcohol acted as food, there would have been 
no difference noted. However, the animal experimented 
upon not only did less work every day, which is to be set to 
the account of the narcotic effect of the alcohol, but it grew 
thin, while with less work accomplished and the same food, 
still greater addition of body weight must have taken place. 
The experiment, therefore, proves that alcohol as poison can 
not act as food, but only injure protoplasm. Knowing this, 
we ought surely in the future to desist from attempting to 
strengthen the weak and sick with alcohol and from ex¬ 
pending for alcohol in hospitals large sums of money, which 
would better be used to really improve the food. 

Science can err; an error with heavy consequence has 
been the proclaiming alcohol to be a food and tonic. But 
science itself through its progress will correct its errors, in¬ 
cluding the error in regard to alcohol. 

In the discussion (following the reading of the above) 
Professor Hueppe (Prague) said that no such fundamental 
contrast exists between food and poison, since the most im¬ 
portant aliments, taken in improper form, are stringent 
poisons; here belong peptone and fatty acids, which, never¬ 
theless, every one absorbs plenty of daily. One ought to 
take into account the ability of the body to deal with poison, 
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which is a force against alcohol. Theoretically it is true 
that the body can take care of certain small quantities of 
alcohol as it can of peptone; practically, however, the danger 
lies in not keeping within bounds and hereby seeing the 
poison action stand preeminent. The speaker himself had 
found that he himself and others could accomplish more 
work by abstinence. He spoke, in conclusion, of the im¬ 
portance of physical exercises in the war against alcohol. 

Professor Rosemann (Greifswald) emphasized the fact 
that alcohol, even if theoretically a food function must be 
given it, is practically not a nutritive substance, since, in the 
quantities necessary, the poison action gains the foreground. 

Dr. Sickinger (Briinn) spoke of the experiences among 
Austrian wine-growers. Dr. Kumpf (Graz) mentioned the 
abstinence of most mountain guides in the practice of their 
calling. Dr. Lenzmann (Duisburg) emphasized the differ¬ 
ence between substances like peptone and alcohol, which 
can not be compared without going farther. The body 
makes of peptone a substance which serves to build it up, but 
makes no such of alcohol. Small quantities of alcohol injure 
undoubtedly, for example, not the coarser liver cells, but in 
a very marked degree the most finely organized nerve cells 
of the brain. 

Professor Kassowitz came back in his conclusion to the 
fundamental difference between peptone and alcohol. Pep¬ 
tone is changed during the absorption in the digestive organs; 
in the blood there is no peptone. Alcohol, however, is ab¬ 
sorbed unchanged, and is found as poison in the blood. His 
views that no substance can be at the same time food and 
poison could be thrown over by no empirical data. Absti¬ 
nence, especially of physicians, is now practically the most 
important factor in the alcohol question. 
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ALCOHOLISM AND CRIME * 


By P. M. Lightfoot, M.D., Cross Keys, Ala. 

Member of the Executive Committee of the Southeastern Alabama Medical League; 
Member of Medical Association, State of Alabama; Member of the American 
Medical Association. ' 


Tradition tells us that a prehistoric people — whose intel¬ 
ligence was that of a savage — accidentally discovered that 
the juices of tropical fruits had undergone fermentation in the 
cup-shaped palm leaves, into which they had dropped, and 
when they drank it in this state it produced intoxication, lead¬ 
ing these people to believe that this delightful sensation, 
which seemed harmless to them, was not only a cure for their 
simple ailments, but made them stronger and more fearless 
in the terrible wars which they waged in defense of their 
hunting grounds. 

We have evidence to show that through a long line of 
heredity we have handed down to us from these people the 
belief, inspired by superstition and ignorance, that alcohol is 
today a “ cure all ” for most of our ills, and will serve our pur¬ 
pose in all conditions. 

Before mentioning crime in connection with alcohol I 
wish to review the effects of alcohol upon the nervous system, 
which will illustrate the law that drugs which affect the func¬ 
tions progressively exhibit their earliest powers upon those 
functions which are highest in development — being those 
latest acquired by the individual and last to appear in the spe¬ 
cies— and influence next the next lower, until finally the 
lowest, namely, those of respiration and circulation, these 
being the first to appear in the species. 

+ Read before the Southeastern Alabama Medical League at Ozark, Jan. 21, 1903. 
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The primary stimulation and subsequent depression of 
function proceeds, therefore, in a descending scale from the 
highest and least firmly fixed, and latest acquired function, to 
the lowest and most firmly fixed one. 

Thus, by alcohol, the intellect is affected very early and 
the judgment abolished very soon, even though the imagina¬ 
tion, the emotions, and the powers of speech remain stimu¬ 
lated. 

Soon these follow the same course, imagination is abol¬ 
ished, and the patient loses command over his emotion; next 
he loses control over his organs of speech, talking incoher¬ 
ently, thickly, and then can only make a noise. At the same 
time other delicate and lately developed movements, as those 
required for writing, feeling, etc., are incoordinately per¬ 
formed, and soon paralyzed. General muscular movements, 
being less highly and earlier developed, are next to become 
implicated, being first incoordinated, and soon abolished. 

The paralysis of reflex action follows, then that of respira¬ 
tion, and finally that of the heart. 

Thus, we see that the first effect of alcohol is to abolish 
the intellect, taking away the higher man and leaving the 
animal , which has no idea of right and wrong and is prone 
to commit crime. 

I have often thought what a great thing it would be if the 
physiological effects of alcoholic drinks could be reversed, 
leaving the mind in perfect order until the muscular system 
was paralyzed. It would surely diminish the amount of 
crime committed while under its influence. 

It is said that about seventy per cent, of all perpetrated 
crimes are directly or indirectly attributable to alcoholism. 
This large percentage applies principally to such offenses as 
the disregard of the rights of others, and contempt of law and 
order, and such crimes as assault, disturbance of domestic 
peace, and robbery, for to all of these the habitual drunkard 
seems to be particularly prone. Such misdemeanors are fre- 
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quently committed in a moment of passion, hence entirely un¬ 
premeditated, and so soon as the perpetrator regains his nor¬ 
mal senses he is seized with remorse. While the sober man, 
it is true, is also subject to sudden and violent emotions, he 
is, nevertheless, by exercise of his will-power, able to control, 
to some extent, the irrational dictates of his passions. He is 
aware of the consequences awaiting him upon the perpetra¬ 
tion of a crime, and weighing them in his mind, will either 
abandon his projects, or exercise utmost precaution while 
executing them. 

While the sober man is master of his impulses, the drunk¬ 
ard is a slave to his emotions and passions. 

With the slightest cause the inebriate may commit an as¬ 
sault or even manslaughter, and if an opportunity presents 
itself, he may commit moral delinquencies. But he rarely 
commits such offenses as are the result of premediation or 
design. 

Of those convicted of perjury, it is said that only about 
twenty-six per cent, are addicted to alcohol, for perjury is 
generally based upon a motive — either the love of money or 
the endeavor to save another from punishment, motives 
originating only in the unclouded mind of the sober. 
Among incendiaries we find but forty-five per cent, are al¬ 
coholics, for arson is premeditated, and usually executed with 
a distinct purpose in view. 

As we have seen, alcohol habitually used affects princi¬ 
pally the brain and nervous system, which lose their normal 
degree of resistance, their healthy activity is reduced, and a 
deterioration of nerve substance results. Other consequences 
are generally retrogression of intellect, debased standard of 
morality, and complete or partial loss of will-power. 

The habitual alcoholic shows signs of premature deteri¬ 
oration, his general bearing is undignified, his sentiments are 
more vulgar and his sense of truthfulness is deficient. His 
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love of family declines, and an indifference as to the future 
of his offspring becomes apparent. 

Of all the effects of alcohol, none is so deplorable as the 
fact that the offspring must suffer for the cravings of its 
parents. 

This is more apparent when both father and mother have 
been habitual alcoholics. 

The drunkard, like the morphine-eater, and like certain 
types of the insane, lives in a world of his own. He has his 
delusions and hallucinations and while subject to them he is 
unable to distinguish between right and wrong. 

He is alsb without ambition or energy. He cannot resist 
temptation, and in the association of criminals he soon be¬ 
comes a criminal himself. His will-power and judgment 
being destroyed, he is often a tool for their culpable enter¬ 
prises. Hence, association with low characters seems 
another cause of the downfall of drunkards. 

According to our present laws, the habitual or periodic 
drunkard who has committed a slight offense is imprisoned in 
a penitentiary or workhouse, where he is in contact with 
criminals. This must be detrimental to him who is so little 
capable of exerting self-determination. He, who was perhaps 
but an accidental offender, may thus become a hardened 
criminal, and it is said that the more frequently an alcoholic 
is imprisoned the more incapable of reformation he becomes. 

If the purpose of punishment is the prevention of crime, 
reformation of criminals, and the protection of society, it 
seems that the prison is the wrong place for the inebriate 
offender, for there he is rarely cured of his disease, and from 
there, in many instances, he graduates a full-fledged criminal. 

As the main object of sanitary science is the prevention 
of disease, so prevention of crime should be the endeavor of 
legislation. 

A reformatory or industrial institution where moral, diet¬ 
etic, and medicinal treatment go hand in hand would produce 
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results superior to those obtained in general penitentiaries or 
behind prison-bars. 

During the last three years over forty boys have been 
sent from the inferior criminal court of Birmingham to the 
industrial school at East Lake, and I see that Judge Feagin 
of that court favors a similar institution for young negro 
criminals. And it seems that such an institution for the 
inebriate offender — who in intellect is nothing more than a 
mere boy — would be equally beneficial. 


SANATORIUM TREATMENT FOR INEBRIETY. 

A bill has been introdued into the Pennsylvania Legis¬ 
lature which provides for the commitment of persons addicted 
to the use of alcoholic or other intoxicating drinks to a hos¬ 
pital or asylum for restriction, care, and treatment. Accord¬ 
ing to its provisions any two relatives of the alleged drunkard 
may apply by petition to the Quarter Sessions Court or magis¬ 
trate, setting forth the facts upon oath, with an affidavit of at 
least two physicians, based upon examination, accompanying 
the petition, stating that in their opinion treatment in a hos¬ 
pital will be of benefit to him. If after a hearing the court is 
satisfied that the petition should be granted the person shall 
be committed to a hospital for treatment until the judge or 
magistrate shall be satisfied that further restriction is of no 
longer benefit, with the further provision that no commitment 
shall be for a longer period than one year and all commit¬ 
ments shall be reviewable under a writ of habeas corpus. 

Soldiers thrice found guilty of drunkenness in one year 
will be summarily discharged from the British army, under 
the new rules to be promulgated shortly. 
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TOBACCO POISONING* 


By A. C. H. Freidmann, M.D., of Colorado Springs, 
Colorado. 


While the dangerous effects of tobacco poisoning are 
known to affect almost every part of the human organism, it 
is a fact that the result which brings the patient quickest to 
the physician is the injury which it causes in the eye, and yet 
in very many cases the patients come very late, often too late, 
under the observation of the specialist. This is caused by the 
circumstance that the disease starts very rarely with the 
central impairment of the vision, and mostly with the 
peripheral. 

I do not desire before this society, devoted to general 
medicine, to dwell exclusively upon the ocular manifestations 
of tobacco intoxication, but will also shortly enumerate the 
injurious effects upon other parts of the organism. Before 
doing so, let me briefly report the results of the most recent 
studies of the chemism of tobacco. 

Tobacco, when smoked, according to the analysis of H. 
Thoms, produces nicotine, pyridine, and some homologues 
of the latter; also an ethereal oil, prussic acid, and small 
quantities of carbon monoxid gas. Seventy-five per cent, of 
the nicotine which goes into the smoke remains unchanged; 
25 per cent, decomposes. It is wrong to believe that all of 
the nicotine is contained in the smoke. A great part of it is 
deposited in the stump of the cigar, so that this contains 
finally from three to four times more nicotine than it did 
before the cigar was smoked. 

• Read before the El Paao County Medical Society. 
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Some cigarmakers claim to have invented health cigars, 
where they make the nicotine nonsoluble by treating it with 
an extract of origanum vulgare. In examining these cigars 
it has been found that 22\ per cent, of the nicotine is de¬ 
composed and absorbed — that means just about the same 
percentage as in ordinary cigars. Figure from this and you 
can appreciate the alleged value of the health cigar. 

In order to determine the effects of the presence of CO 
gas in the smoke, experiments were made by F. Wahl. He 
found in tobacco smoke from 0.6 per cent, to 2.7 per cent., 
and in cigar smoke from 1 per cent, to 7.6 per cent. CO gas. 
Experiments in which from twelve to fifteen cigars were 
smoked in a small room — a certain number by the author 
and the remainder artificially — showed that in spite of the 
very irritating effect of this atmosphere (especially upon the 
conjunctiva), no symptoms of CO gas intoxication were 
noticeable. The air of the room contained 0.02 per cent. 
CO gas. On testing some rabbits which were confined in the 
room during the experiment, it was found that their blood 
had absorbed some of the CO gas. Therefore it may be 
conceded that, under ordinary circumstances, the CO gas 
generated by the tobacco does not injure the smoker. It 
remains to determine the cumulative effects of the poison in 
chronic smoking. 

M. Breitung gives us a very good description of the 
dangers threatening the habitual smoker as soon as he quits. 
He proves that the strength of the tobacco depends less on 
its percentage of nicotine than of ammonia. The nicotine 
being present in the form of salt would burn completely if it 
were not set free by the ammonia, and so go into the smoke 
as nicotine. 

Statistics prove that the organs mostly injured by excess¬ 
ive smoking of tobacco are those of the auditory and genital 
systems. No organ of the body, however, is absolutely im¬ 
mune against the poison, though one cannot deny that some 
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of the ailments attributed to the use of tobacco are really 
caused by the often accompanying use of alcohol. 

There exists a vast difference of effects between the 
different forms of using tobacco. The regular smoking of 
from twenty to thirty cigarettes always results in more or 
less injury to the health of the smoker; and while moderate 
cigarette smoking is without danger, yet the temptation to 
excess is so great that, almost without any exception, every 
cigarette smoker succumbs to it. We are, therefore, com¬ 
pelled to call the cigarette a menace to the health of the 
people, and the national welfare requires the passing of a law 
against the sale of cigarettes, at least to minors. 

The taking of snuff — which, however, is very rare — 
does not affect the general health. It only attacks the 
middle ear by way of the Eustachian tube, and can lead to 
obstinate forms of chronic otitis media. 

Tobacco chewing causes very dangerous intoxication, 
and tobacco psychosis may arise from it. Therefore the 
serious effects of tobacco chewing should be insisted upon 
in all lectures and writings on hygiene. 

The injuriousness of excessive tobacco smoking is usually 
shown upon the heart; weakness of action, slowness of pulse 
(tobacco heart), and chronic irritation of the trachea, are very 
frequent symptoms of cigarette smokers who inhale the 
smoke, and nearly all indulge in that. Tobakosis is a disease 
whose existence is known only among the laborers in large 
cigarette factories. It affects the lungs and often leads to 
tuberculosis. 

The absorption of tobacco is rapid, and has been com¬ 
pared to that of hydrocyanic acid. Small birds, near whose 
beaks nicotine was placed, are stated to have fallen dead 
without more direct contact. Applications of wet tobacco 
leaves to the skin of man have caused rapid poisoning, as in 
the case of smugglers who wrapped their bodies in dry leaves, 
and when perspiration ensued, were soon overcome by ab- 
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sorption of the nicotine. (Hildebrand, Namias.) The same 
result has followed the local use of tobacco infusions for 
therapeutical purposes. Three minutes sufficed for a large 
amount of nicotine taken into the stomach to kill a man. 
(Taylor.) The alkaloid is said to act as quickly and power¬ 
fully by the mouth as when given hypodermically. (Janes- 
sen.) And prompt absorption by the large intestine, as 
evinced by poisoning after enemata, supports Saboy’s conten¬ 
tion that this method is peculiarly dangerous. After absorp¬ 
tion, nicotine is recognizable in the blood and internal organs, 
especially in the liver. It is eliminated by the lungs as well 
as the kidneys. 

The chronic tobacco poisoning causes congestion of the 
air passages, with an unclear and raucous voice; the smoker to 
excess experiences gastric disorders, and feeble and intermit¬ 
tent action of the heart, which is termed “ narcotism of the 
heart,” while the breathing, which sometimes has a sighing 
character, may show a peculiar rhythmical fluctuation. 
Memory is often impaired; muscular movements may be¬ 
come tremulous and uncertain. 

The most characteristic symptoms of chronic tobacco 
poisoning are evidenced in the eye, and the whole complex 
of them is known under the name of tobacco amblyopia. The 
time necessary for the development of this disease is indi¬ 
vidually different and ranges from six months to many years. 
It seems to me mostly dependent on the resistance of the in¬ 
dividual to the absorption of the poison. The most notice¬ 
able features of it are the impairment of the vision and the 
change in color perception. Some of the less constant 
symptoms are pallor of the temporal side of the optic disc 
and indistinctness of its outlines. Highly characteristic of 
tobacco amblyopia is the presence of a central scotoma. This 
scotoma progresses in most cases from the blind spot to the 
point of fixation, which, in advanced cases, it always reaches. 
The clear perception for red is primarily interfered with, while 
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white remains fairly appreciable. The eye affection is often 
accompanied by gradual failing of the hearing. A mist or a 
cloud always before both eyes, especially in daytime, the 
trouble in reading fine print, eccentric fixation caused by 
central scotoma, the defective field of vision for red and green 
in the beginning, and for white in advanced cases, are the 
most characteristic symptoms of tobacco amblyopia. The 
disease in its first stages is mostly a curable one, as far as 
checking its progress is concerned, but one very seldom sees 
cases in which after a substantial loss full eyesight is re¬ 
gained. Advanced stages almost invariably lead to optic 
atrophy, the field of vision becomes narrower and narrower, 
the scotoma gets larger and larger, and ends in extreme cases 
in absolute blindness. Active therapy is of little avail; the use 
of tobacco and liquor must be absolutely interdicted, whereby 
the patient has to be instructed about the sometimes very 
threatening symptoms of abstinence, which might otherwise 
drive him again to indulge in the habit. Strychnia injections 
are sometimes of service; regulation of the diet and avoid¬ 
ance of excitement and dissipation should also be enforced. 

The relation of alcohol to tobacco as a cause of amblyopia 
is disputed. Many German authors (Uhthoff) maintain that 
alcohol is the more powerful of the two, while British authors 
believe the opposite; Hutchinson even suggests that alcohol 
may have some counteractive effect when excessive smoking 
is practiced. However, I believe that the effects of alcohol 
on the eyes are decidedly different from the effects of tobacco, 
and as a rule not half as serious. I do not believe that 
tobacco can destroy the entire nervous system as alcohol 
does, while the demoralizing effect that often follows alco¬ 
holism is never produced by the excessive use b f tobacco. 
The greatest danger lies, of course, in the generally known 
fact that most drinkers indulge also in the tobacco, and vice 
versa , and it is very difficult for physician and patient to fight 
both enemies at the same time. 
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RESULTS OF TREATMENT. 

Dr. Branthwaite, the Government Inspector of Inebriate 
Asylums of England, remarks as follows in his last report: 

44 The word 4 cure ’ in relation to inebriety is not one 
which can safely be used; it conveys an impression of security 
which, unfortunately, is unwarranted. An inebriate may be 
4 broken off ’ his habit, he may be kept for months from all 
taste of liquor, and he may, during that time, acquire suffi¬ 
cient self-control to continue to abstain, even in the face of 
that temptation which must subsequently accompany the full 
liberty of ordinary life. I have known many instances of re¬ 
covery to this extent; such a one cannot, however, be justly 
designated as 4 cured/ for he still retains a condition which 
differs from that of an ordinary individual. The latter is able 
to take a glass of wine at dinner without the production 
thereby of an uncontrollable desire for excess; whereas such 
an indulgence in the case of the 4 cured ’ inebriate would, 
almost certainly, undo the advantage gained from years of 
abstinence, and cause a complete reversion, in a few hours, 
to his original state. After many years this tendency may 
die out absolutely, or at any rate become less, but I have 
never met with an authenticated instance of an ex-inebriate 
who, in later years, returned to the use of alcohol in any 
form whatever, at least occasionally, lapsing into a condition 
of insobriety. Let us, therefore, continue to eliminate the 
word 4 cure/ 4 Doing well * for good results, those who re¬ 
main abstainers; and no word other than failure to embrace 
all who do not attain their standard. 

VOL. XXV.—22 
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44 These remarks may almost be said to dispose of the 
oft-repeated question 4 are inebriates curable ? 9 I believe that 
inebriates are very rarely cured in the sense that they acquire 
a state enabling them to take liquor in strict moderation. 
An inebriate, when he has become so, remains so for the 
rest of his life, so long as he touches alcohol in any shape or 
form. But if the question is differently worded, and I am 
asked whether an inebriate can be weaned from his habit, 
taught to live without liquor and remain without it, I answer, 
unhesitatingly, yes; because I know many who have done it 
— male and female. 

“Another question, constantly put, has reference to the 
4 percentage * of good results which accrues from control 
and treatment in special institutions. It is a natural ques¬ 
tion, easily asked, but nevertheless most difficult to answer. 
A studious avoidance, however, of any reference to per¬ 
centages in past reports has been so misinterpreted that I 
feel it necessary to allude to the matter here, if only to show 
how impossible it is to produce any figure upon which abso¬ 
lute reliance can be placed. In the first place any statistics 
are useless which only show the condition of patients im¬ 
mediately after release from detention, or barely a week or 
two after leaving a retreat. To be of real value any figure 
as to results should be compiled from returns obtained, in 
each case, when at least a year has elapsed after return to full 
liberty; even that period may justly be considered too brief 
for certainty. Practical experience proves it to be impossible 
to obtain such returns. It may safely be assumed that at 
least a third of all patients leaving retreats shake hands with 
the licensee, thank him 4 for all his kindness/ and then cut 
themselves clear from an incident in their lives which is con¬ 
sidered discreditable or unworthy of recollection. In com¬ 
piling statistics, where should these cases be placed? Early 
in my practical association with the work I invariably classed 
them (mentally) with the failures; but later experience proved 
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this to be somewhat unfair. In an appreciable number of 
instances a subsequent accidental meeting has shown, that, 
although lost to sight, some have remained creditable results 
even for periods covering 10 or 12 years. I think an in¬ 
ference that the majority of such cases are failures may 
safely be drawn; but inferences, based upon such poor infor¬ 
mation, are obviously too untrustworthy for statistical pur¬ 
poses. 

“A smaller section of discharged patients report in an ir¬ 
regular manner for perhaps one, two, or three months after 
leaving, and then cease. It must be remembered that retreat 
cases are all 1 voluntary/ there is no obligation to report, 
and the average individual cares nothing for the compilation 
of statistics. Gratitude, at first strong, is modified by other 
interests, the pressure of life, and the remembrance that 
after all the licensee of the retreat was paid for what he did. 
Obviously again this class further adds to statistical difficulty. 
Such cases were probably all right for three months, un¬ 
doubtedly so when corroborative evidence has been forth¬ 
coming, but what afterwards? Doubt and uncertainty, too 
much doubt to be able to clearly define the good from the 
bad results. 

“ It may safely be said that most of the bad results are 
known. Some friend (of a patient who is not improved) 
generally takes the opportunity of informing the licensee, 
either to blame him for the future, or with a view to obtain 
advice as to what further can be done. If we could obtain 
knowledge of all bad results we might gain the others by ex¬ 
clusion; but this, again, is hardly possible. At present, the 
figures before me so deduced would show a percentage of 
cases ‘ doing well ’ which I am not prepared to maintain. 

“ Many other influences contribute to the difficulty, but 
one more detail must suffice. In the books of some re¬ 
treats I find a name recurring three, four, or even more times. 
It is, perhaps, one of many hopeless cases which are induced 
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to enter retreats, more with a view to giving friends a rest, 
and to prevent ruinous expenditure, than with any hope of 
reformation. A year or two of interval may elapse between 
each admission, and each subsequent entry is proof that the 
previous period of treatment was a failure. Each separate 
admission had been treated as a fresh case; consequently 
one man may, and often does, appear amongst discharges as 
three or four separate cases, all failed. For a similar 
reason, any attempt to mass the returns from several retreats 
simply results in multiplication of error. For example, a 
man died during the current year who had been admitted, 
at some time or other, into every licensed retreat, and, in at 
least two instances, twice or more to the same institution. 
In each retreat failure had been written against his name. 

“Any massed figures would thus show at least ten 
failures due to one man. The instance cited here is not by 
any means unique. 

“ I simply state these circumstances to show why the 
production of trustworthy statistics is practically impossible 
under existing conditions. I am not prepared to assert that 
their ultimate production is impossible, because I think much 
more might be done in that direction by an improved system 
of record, and by the joint action of licensees. 

“ Whilst, however, I am compelled to acknowledge the 
impossibility of actually proving the case by figures, I must 
confess to feeling that such an intimate association as I have 
had with retreat cases gives me fair justification for an ex¬ 
pression of opinion. That opinion must necessarily be based 
upon figures, but reliance is mainly placed upon individual 
knowledge of the persons to whom these figures refer, and 
upon private information supplied to me concerning cases in 
which I have been closely interested. Taking all cases to¬ 
gether, unselected, as they apply for admission to retreats, I 
am of opinion that from 25 to 30 per cent, of good results 
may be considered as approximately correct. Personally, I 
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incline to the former, but in this I differ from some others of 
long experience. I am of opinion that if a retreat can show 
25 per cent, it is doing a good work, and one which, if other 
methods were properly investigated, would prove to be in¬ 
comparably superior to any other system of dealing with 
inebriates. If cases could be selected, or treated at an earlier 
stage, this figure should be capable of considerable ampli¬ 
fication. It is interesting, incidentally, to note how closely 
this figure approximates to the average number of cases 
discharged cured from insane asylums.” 


THE COMPOSITION AND ALCOHOLIC CONTENT 
OF CERTAIN PROPRIETARY FOODS FOR THE 
SICK. 


By Charles Harrington, M.D., Boston, 

Asst. Professor of Hygiene In the Harvard Medical School. 


In presenting this brief communication I propose to dis¬ 
cuss neither the question of the food value of alcohol nor the 
advisability of the use of that agent as a remedy in the treat¬ 
ment of disease. It is my intention merely to offer the 
results of my examination of a number of preparations which 
are extensively advertised, and, inferentially, widely used, 
as foods for the sick and for convalescents, and to leave the 
question of their true nutritive and therapeutic value a matter 
for independent judgment. 

My attention was drawn to this class of preparations by 
the fact that an invalid who was faithfully following the di¬ 
rections accompanying one of them was observed to be more 
or less constantly in a state of marked intoxication, for 
which condition no cause could be assigned, until the sus¬ 
picion was directed to the food, which proved, on analysis, to 
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contain a fairly large percentage of alcohol; and this sug¬ 
gested the advisability of obtaining specimens of other prepa¬ 
rations for investigation. 

Among those examined were a number which proved^to 
be almost or wholly nonalcoholic, and, although their food 
value was shown to be very slight when their cost was taken 
into account, they will be passed by without mention. 

Of those which I report, it will be noted that the analyses 
made were not exhaustive, the determination having been 
restricted to the percentage of alcohol, total solids, and 
mineral matter. The yield of total solids was such in each 
case as not to warrant the expenditure of the time necessary 
for an investigation of the nature of the several constituents, 
and for our present purpose we may concede that the total 
residue of each preparation is wholly absorbable. 

Following are those which were found to contain appre¬ 
ciable amounts of alcohol: 

“ Liquid Peptonoids. — Beef, milk, and gluten, perfectly 
digested ” is said to contain the albuminoid principles of beef, 
milk* and wheat. “ In cases of feeble digestion and wasting 
diseases,” its effects are said to be “ immediate and pro¬ 
nounced.” 

Dose: For an adult, one to two tablespoonfuls, three 
to six times daily; children in proportion. 

The maximum amount recommended for an adult will 
yield less than an ounce of nutriment and the alcoholic 
equivalent of 3.50 oz. of whiskey per day. 

Analysis shows 23.03 per cent, by volume of alcohol, 
14.91 per cent, of total solids, and 0.17 per cent, of mineral 
matter. 

Panopepton. — This is said to contain “ the nutritive con¬ 
stituents of beef and wheat in £ soluble and freely absorbable 
form.” “A nourishing, restorative, stimulant, liquid food of 
incomparable value for the nutrition of the sick ”; “ the best 
food in acute diseases, fevers, etc., in convalescence ”; “ a re- 
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storative from fatigue ”; “a special resource against in¬ 
somnia.” 

Directions: “For adults, a dessertspoonful to a tea¬ 
spoonful several times a day and at bedtime; for infants, a few 
drops to a half teaspoonful according to circumstances, as 
directed by the physician.” 

It yields 17.99 per cent, of solid matter (including 0.97 per 
cent, of mineral matter) and 18.95 P er cent, by volume of 
alcohol. 

Hemapeptone.— This is said to be a preparation of “ albu- 
mose-peptone,” “ the end product of digestion of albumin and 
hematin, a true organic iron.” 

One is advised to take a teaspoonful, inareasing to a 
tablespoonful as needed, after each meal. 

Analysis: Alcohol by volume, 10.60 per cent.; total 
solids, 19.54 per cent.; mineral matter, 0.37 per cent. 

Nutritive Liquid Peptone. — This is said to be “ a valuable 
combination containing the nutritive constituents of beef and 
malt, predigested and ready for assimilation,” and to possess 
“ the properties of a gentle and refreshing stimulant.” 

No dose is given. The analysis shows: Alcohol by 
volume, 14.81 per cent.; total solid nutriment, 15.20 per cent.; 
mineral matter, 0.69 per cent. 

Hemaboloids. — The nutriment in hemaboloids is said to 
be “ partially digested and vitalized by treatment with 
nuclein, rich in iron and phosphorus-producing elements.” 
It is said to enrich the blood, to increase the weight and the 
number of red blood cells, and to enhance nerve action. The 
preparation is said to consist of vegetable nucleo-albumin, 
reinforced by beef marrow extract and beef peptones, and is 
to be used in all impoverished conditions of the blood, such 
as anemia, general debility, and in convalescence from all 
diseases. 

The dose recommended is one-half to one teaspoonful 
three to four times daily in a little water, plain or aerated, or 
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with cracked ice. “ If necessary, increase to two tablespoon- 
fuls. ,, 

The maximum recommended yields about a quarter of an 
ounce of nutriment, and the alcohol equivalent of about an 
ounce and a half of whisky daily. 

Analysis shows 6.36 per cent, of total solids (about half 
as much as is contained in milk of fair quality) and 15.81 per 
cent, by volume of alcohol. The mineral matter, which is 
largely iron, amounts to 0.62 per cent. 

Tonic Beef. — Tonic Beef is said to contain “ the nutri¬ 
tive constituents of beef, wheat, and fresh eggs in a soluble, 
predigested, and hence readily absorbable form.” One is led 
to believe that the beef is carefully selected, and that the 
blending of the constituents of these three very important 
foods, and their flavoring and aging (whatever that may 
mean in connection with eggs) have been conducted on most 
scientific principles. After being treated to an imposing 
array of facts concerning the value of the preparation, we are 
informed that “ besides being a nutritive, Tonic Beef is a 
delightful stimulant.” Adults are advised to take from half to 
one tablespoonful every four hours and at bedtime; infants 
and children should be given from ten drops to a teaspoonful, 
according to age. 

A tablespoonful every four hours will yield to the con¬ 
sumer in the course of a day about a half ounce of nutriment 
and the alcoholic equivalent of an ounce of whisky, for 
analysis shows 15.58 per cent, by volume of alcohol and 
18.16 per cent, by weight of residue, including 1.04 per cent, 
of mineral matter. 

Mulford’s Predigested Beef. — “A concentrated predi¬ 
gested food containing the entire nutritive value of beef in a 
completely digested form, ready for immediate absorption 
into the system.” 

It is claimed for it that “ it is a complete natural food 
product, containing sufficient nutritive materials to maintain 
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normal nutrition of the body,” and that it is “ indicated as an 
exclusive diet in typhoid fever, la grippe, tuberculosis, 
nervous exhaustion, and all conditions of the system asso¬ 
ciated with enfeebled digestion and malnutrition.” 

Dose: One to two tablespoonfuls in water every two or 
three hours, or as needed; children in proportion to age. 

Analysis shows 19.72 per cent, by volume of alcohol, 10.39 
per cent, by weight of total solids, which yields 0.20 per cent, 
of mineral matter. 

The maximum administration recommended, that is, two 
tablespoonfuls every two hours, disregarding the proviso “ or 
as needed,” would yield daily about 1.25 oz. of nutriment and 
the alcoholic equivalent of about 6 oz. of whisky, which 
might well be regarded as hardly adequate as an exclusive 
diet in the diseases above mentioned or in any other con¬ 
dition of the system. — Boston Medical and Surgical Journal . 


ALCOHOLIC PARANOIA. 

A few cases of chronic alcoholism gradually develop de¬ 
lusions of jealousy independently of ideas of persecution, 
which are persistently adhered to and expanded with poor 
attempts at systematization. 

The estrangement naturally arising between man and 
wife as the result of chronic indulgence in alcohol and its 
necessary consequences is the nucleus about which delu¬ 
sions of jealousy form. The patients believe that the reason 
for this change of affection lies in the fondness of the wife 
for other men, or of the husband for other women. Added 
to this, Krafft-Ebing lays considerable stress upon the failing 
sexual powers of the alcoholic. Iscovescu found the delu¬ 
sions of jealousy three times more prevalent in females than 
in males, which he explains by the fact that women are more 
emotional. Insignificant occurrences are regarded as im- 
Vol. XXV.—23 
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portant evidence of this infidelity: the assistance of some 
one in carrying a bundle, the fondness of a friend for their 
children, the voluntary implication of a neighbor in a family 
strife. The frequent clanging of a car bell means that the 
motorman is a correspondent. A side glance from a passer 
on the street, the arrival of an unusual letter, and even asso¬ 
ciation with another man’s wife, are held as sufficient proof 
of the suspected misbehavior. Furthermore, the home and 
children are neglected. They have seen the wife enter the 
apartments of a neighbor, and from noises which they have 
heard are sure that she was guilty of infidelity. 

Occasionally, peculiar noises are heard about the house, 
a creak of the door or low talking, which are supposed to be 
made by the lover. There may be a peculiar odor in the 
house, or an odd taste in the food, which leads them to be¬ 
lieve that an effort is being made by the wife to poison them. 
This incites them to nail down the windows and to fasten the 
door in order to keep out intruders. The saloon keeper is 
implicated, if he refuses to give them credit for liquor, or the 
coachman if he happens to be amiss in any of his duties. 
The reasoning in these delusions is very weak, illogical, and 
full of absurdities. 

Their delusions are not built out, but remain confined 
within narrow limits. The patients, however, state them co¬ 
herently, and oftentimes display considerable emotion, and 
indeed, in this way they frequently convince chance acquaint¬ 
ances of the great injustice done. Associated with these 
delusions of infidelity there may be delusions of poisoning. 

There is no clouding of consciousness. In actions the 
patients usually exhibit marked weakness; they bemoan their 
misfortunes while submitting to the injustice. At times the 
actions are entirely out of accord with their delusions, and 
this is especially true in cases of long duration. A man may 
live peaceably with his wife whom he accuses of committing 
adultery night after night in his presence. Only rarely do 
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they take means to chastise the wife or assault the supposed 
lover. One patient in despair drowned himself. Sometimes 
they are very irritable, and in fits of anger may be both ag¬ 
gressive and destructive. 

The course of the disease is usually progressive. The 
delusions seldom disappear permanently, though abstinence 
from alcohol often produces improvement, especially in con¬ 
junction with confinement in an institution. When removed 
from home they are not annoyed as much by their delusions, 
and are able to live very comfortably. The apparent im¬ 
provement leads to the belief that they are suitable for re¬ 
lease, but the return to home surroundings, with the oppor¬ 
tunity to secure alcohol, soon leads to recurrence of delusions. 
This psychosis is differentiated from paranoia by the lack of 
system in the delusions and by the symptoms of chronic 
alcoholism. 

The treatment of these cases is limited to abstinence 
from alcohol, and confinement in an institution to prevent 
aggressive attacks and suicide. 

Alcoholic Pseudoparesis. — There may develop in chronic 
alcoholism a condition very similar to dementia paralytica; 
indeed, the similarity is so pronounced that the diagnosis 
may remain in doubt for a long time. It is of gradual onset, 
with the characteristic alcoholic hallucinations and delusions 
of persecution and infidelity, together with the characteristic 
failure of memory and judgment, expansive delusions, and 
mental stupidity of the paretic. Physically, there are the 
disturbances of speech, muscular tremor, ataxia, occasional 
epileptiform attacks, sensory disturbances, and exaggeration 
or loss of tendon reflexes. 

The course of the disease is protracted, but not pro¬ 
gressive. The more marked symptoms disappear in the 
course of a few months, or even years, leaving the patient in 
a condition of mild dementia, with perhaps a few expansive or 
depressive delusions of a paranoid type. A few patients re¬ 
cover so as to return to their homes and business. 
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The diagnosis depends in great part upon the course, 
which in dementia paralytica is progressive, while in alco¬ 
holic paresis the symptoms remain at a standstill. Further¬ 
more, real muscular weakness is more marked than in paresis, 
and the tremor more general. The difficulty of speech in 
the alcoholic is due to tremor, and does not include elision 
and omission of syllables. Also headache, hallucinations, 
and anaesthesia are more marked in alcoholism. In alco¬ 
holics the delusions are of fear, persecution, and infidelity, 
with more or less marked emotional display, while in paresis, 
if similar delusions exist they are less sustained, coherent, 
logical, and more easily diverted. The paretic regards his 
woes more philosophically, showing contentment and indif¬ 
ference. It must be borne in mind that typical dementia 
paralytica sometimes develops in the course of chronic alco¬ 
holism. 

The pathological findings in alcoholic paresis are, accord¬ 
ing to Krafft-Ebing, based upon one of his own cases, similar 
to those of dementia paralytica, except for the absence of the 
granulations of the ventricles. — Kracpclins Psychiatry , by 
Dcfcndorf. 


ALCOHOL AS A MEDICINE. 

However desirous medical men may be to stand aloof 
from the clamor of the wordy contest which rages perennially 
around the question of the use of alcohol as a beverage, all 
who use alcohol as a medicine are bound to arrive to its 
action when so given. Sir William Broadbent has lately 
pointed out that whenever alcoholic stimulants are employed 
in the treatment of disease they ought to be regarded as 
medicines and prescribed with the same care and in the same 
definite way as the most powerful remedies. Before pre¬ 
scribing alcohol, whether in chronic or acute disease, we 
ought to ask ourselves the question, what we expect of them, 
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and in what way the good effects we look for are to be pro¬ 
duced. Moreover, we must bear in mind in regard to alco¬ 
hol, as with other remedies, not only the direct and immediate 
advantage we are aitping at, but the collateral and remote 
effects which may be produced by it, especially if its use 
should be long continued. 

As to the good we expect from the administration of 
alcohol, the idea so firmly fixed in the mind of the public that 
stimulants give strength must no longer be entertained for a 
moment. Such energy as is liberated by its oxidation can 
only be in the form of heat, which is unimportant; it certainly 
does not give muscular force or nervous energy. The action 
of alcohol which we call stimulant is indirect. Its most con¬ 
spicuous evidence is dilatation of the arterioles and capil¬ 
laries which allows a freer supply of blood to all the organs. 
Thus the temporary general acceleration of the circulation 
and the increased afflux of blood to the brain and viscera 
generally constitute the action of alcohol of which we take 
advantage clinically. Such afflux may permit the evolution 
of functional energy, but this is provided at the expense of 
the blood and tissue, and is not supplied by the alcohol. 

In prescribing alcohol in chronic disease the first thing is 
to take care not to do harm. Alcohol has no place in the 
treatment of weakness in childhood. In the anaemia and 
chlorosis of adolescence stimulants are of very doubtful ad¬ 
vantage. But the most treacherous employment of stimu¬ 
lants at any period of life is their administration for the relief 
of depression, or of sensations described as “ sinking/' or of 
subjective feelings of weakness, even though such subjective 
sensations be accompanied by weakness of the pulse. Doubt¬ 
less the immediate effect of the administration of alcohol 
under such circumstances is distinct and agreeable, but re¬ 
action is inevitable, and “ if stimulants taken on medical ad¬ 
vice are ever responsible for the establishment of the alco¬ 
holic habit, it is under these circumstances/' Disease of 


Digitized by VjOOQle 



182 


Abstracts and Reviews . 


either kidney or liver may almost be regarded as a bar to 
stimulants. — London Hospital. 


CURABILITY OF WOMEN INEBRIATES. 

In the English report of inebriate asylums by the in¬ 
spector, Dr. Brantlnvaite, occurs the following: 

“ There is just one more matter of importance which calls 
for special reference before leaving the realm of 4 general 
remarks/ It has been freely stated of late that when a 
woman becomes an inebriate she may be regarded as hope¬ 
less; in fact, that her reformation is practically impossible. 
Although these expressions of opinion have emanated from 
persons who are not in intimate touch with the work, they 
nevertheless create, or add strength to, an impression which 
is not only unjust and cruel, but entirely erroneous. Such 
expressions cause infinite annoyance to those licensees of 
retreats and managers of reformatories who are devoting 
their lives to the reformation of women; they make their 
work harder, and do incalculable harm, by instilling into the 
minds of inebriate women the hopelessness of struggling 
against their failing. It is this impression, firmly rooted and 
fostered by constant reference, which is largely to blame for 
many failures in the reformation of women. When they are 
apparently reformed nobody believes them, they are received 
back to their homes on sufferance, and treated generally as 
if they were bound to break down again — because 1 the 
reformation of women is impossible/ I cannot produce 
figures, because no doubt has ever existed in my mind as to 
the reformability of women, and I have collected none; and 
also for other good reasons which will be referred to later 
when speaking of the results of treatment. But, apart from 
figures, I am quite content to rely upon personal impressions 
resulting from close association with inebriates during some¬ 
thing like twenty years, and from knowledge of between two 
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and three thousand cases of both sexes. Such experience 
gives me a position few others have, and leaves me with a 
firm conviction that women who give themselves fair chance 
have at least an equal chance with men of good result. I 
know of some women now, teetotallers after ten years and 
more, who have never broken down, and who were inebriates 
in every sense of the word, despite the illusory classification 
which has been attempted between inebriates and habitual 
drunkards, a purely academic distinction which is essentially 
unpractical. At any rate they got liquor whenever they 
could, by fair means or foul, they pawned household goods, 
they bribed servants and strangers, they stole, and they passed 
through the stages of secret cures, companions and attend¬ 
ants, unimproved. If these are not inebriates, I am unable 
to define them in any other way. As some consolation to 
women inebriates, I should like to close this subject with the 
reiterated statement, that in my opinion, with equal con¬ 
sideration and treatment, women are every whit as reformable 
as men and possibly even more so.” 


SELF-ACCUSATION IN TOXIC PSYCHOSES. 

Dr. Dupree of Paris in a recent lecture said: 

“ All toxic and infectious states create psychical disorders, 
such as hallucinatory delirium, oneirodynia, mental confu¬ 
sion, etc. Most generally, the type of hallucination and of all 
secondary disorder is painful, sad, or terrifying. Toxic psy¬ 
choses bring together all the pathogenic elements capable of 
creating and increasing ideas of self-accusation. Lasegue 
used to say that when a man pretends to be a murderer, one 
might assert, ninety-nine times in a hundred, that he is alco¬ 
holic. So, in these cases, alcoholism must always be looked 
for. Strong and healthy people survive long poisoning, but 
acting on a degenerated soil the least intoxication might 
awake an idea of self-accusation. As a rule there are altema- 
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tions of half-conscious lucidity; then the phases of delirium 
lessen, and at length disappear. 

“ Self-accusation of alcoholic origin is principally noticed 
in psychic or delirious inebriation, and in subacute alcoholic 
delirium. But it may also be observed in the various combi¬ 
nations of alcoholism and mental degeneracy; there is a kind 
of pathological mixture. 

“ Next to alcoholic psychoses the acute infectious psy¬ 
choses cause the most numerous cases of self-accusation 
from a toxic origin. Dr. Dupree reports five observations of 
self-accusation in typhoid fever.” 


PSYCHOPATHOLOGICAL RESEARCHES. Studies in 
Mental Dissociation by Boris Sidis, M.A., Ph.D., Di¬ 
rector of the Psychopathological Laboratory, New York. 
G. E. Stechert, publisher. 

This very suggestive volume published under the auspices 
of the trustees of the Psychopathic Hospital, a department 
of the New York Infirmary for Women and Children, is a 
new study of the beginning of mental diseases. It will be 
found very helpful in tracing the complex phenomena of 
inebriety and clear up many very obscure phases of the sub¬ 
ject. The following extract from the first chapter will show 
its great value: 

“ The entrance to the province of psychopathology lies 
through the domain of so-called functional psychosis. It is 
in functional psychosis that we find the initial stages of the 
more advanced states of mental degeneration. This neces¬ 
sity of investigating first the initial stages holds true in the 
experimental scientific investigation of all natural phe¬ 
nomena. Whenever we want to determine the relations and 
laws of certain types of facts we do not study them in their 
manifestations on a grand scale. To grasp the laws of 
phenomena the latter must be entirely under our control, 
but such control is impossible when the phenomena under 
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investigation are displayed in their full force and grandeur. 
We do not study electrical phenomena in the lightnings of 
the storm, nor do we study the laws regulating the tides in 
the grand sweeping waves of the ocean. The laws of elec¬ 
tricity would never have been discovered had we been con¬ 
fined to the direct observation of electrical storms, nor 
would the laws of tides ever have been revealed in the ob¬ 
servations of floods. It is by getting hold of similar phe¬ 
nomena reduced to a more insignificant state, and having 
them isolated, getting them thus under efficient control, 
ascertaining the conditions, and having them manipulated, 
changed, modified, and observing the effects — it is only 
under such circumstances that the nature of the phenomena 
can be clearly comprehended. The nature and laws of gal¬ 
vanism and magnetism become revealed in the feeble cur¬ 
rent of a small battery, and it is from this that we gain an 
insight into the nature of electrical storms. The electrical 
spark explains the lightning. The majestic sweep of the 
awe-inspiring billows of the ocean is replaced in the labora¬ 
tory by waves produced in a bowl of water. The aurora 
borealis is explained by the glowing of the cathode ray in a 
small glass tube. The chemist does not require an ocean 
to find out the constitution of water, a drop of water in a test 
tube is all that is requisite. Combustion is not explained in 
the great fires sweeping over a prairie, a candle suffices. 
Composition of light was not learned from the observation of 
the rainbow, but on the contrary the rainbow found its ex¬ 
planation in the refraction phenomena of the prism by which 
a ray of white light is decomposed. An insight into the 
nature of phenomena is given by a study of the processes on 
a reduced scale in their feeble initiatory stages. Universal 
gravitation and the movements of solar systems are, as the 
story runs, learned from the fall of an apple. The scientist 
can study his phenomena only when they are on a reduced 
scale, and only under such conditions can he handle his ma¬ 
terial efficiently. 

“ In the study of the nervous system we do not put a whole 
brain under a miscroscope — a single section, often limited 
to but a few isolated neurons, suffices. In the investigation 
of the causes and laws of biology we do not carry on re¬ 
searches on elephants or hippopotami — amoebae cells give 
Vol. XXV. —24 
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us a far better insight. In geology the formation of strata, 
of islands, of mountains and continents, is learned from the 
actions of rills, brooks, and from the sediment slowly formed 
in glasses and jars. Great effects are often wrought by the 
persistent action of small, insignificant causes. The theo¬ 
ries of grand catastrophes had to be abandoned, and the slow 
and gradual action of infinitely small forces recognized; these 
alone were sufficient to reveal the mechanism of grand and 
complex manifestations. 

“ In this respect the very theory of evolution may serve as 
an excellent illustration. The pre-Darwinian biologist 
worked with whole species and genera, and as such his work 
was a failure. Darwin started with observations and experi¬ 
mentations of initial stages of insignificant variations pro¬ 
duced in domestic animals, especially in pigeons. The study 
of insignificantly small differences known as individual varia¬ 
tions and divergencies gave him a deep insight into the 
origin of species. Modern biology goes even farther into 
the minutiae of cell structure, and the slightest differentiae 
in the stages of cell development are followed up and experi¬ 
mented upon with the result that the insight into the rela¬ 
tions, laws, and conditions of biological phenomena be¬ 
comes wider and deeper. The study of the initial stages of 
cell life permits the biologist to get, for the first time, a 
glimpse into the great problems of biological science, those 
of heredity and variation. It is in the seemingly insignificant 
that science discovers the secrets of the most potent nathral 
forces; it is in the apparently trivial that the scientist finds the 
key to the deepest mysteries of nature.” 

This principle of reduction is all the more important in the 
domain of abnormal mental life, because the phenomena pre¬ 
sented to the investigator are of extreme complexity. Great 
scientific caution must therefore be exercised in the study 
of psychosis, and only the strictest application of the principle 
of reduction can help us to gain an insight into the nature 
and laws of abnormal mental life. Morever, he who deals 
with the investigation of mental phenomena, whether 
normal or abnormal, has the disadvantage that his material 
cannot be directly modified at will without extreme caution, 
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since the factors entering into the problem are complex and 
form an organic whole, the least disturbance of which may 
produce permanent injury to the mental or physical constitu¬ 
tion of the organism. 


CLINICAL PSYCHIATRY. A Text-book for Students and 
Physicians. Abstracted and adapted from Sixth German 
Edition of Kraepelin’s Lehrbuch der Psychiatrie . By A. 
Ross Defendorf, M.D., Lecturer in Psychiatry in Yale 
University, etc. Cloth 8vo, illustrated; pp. 450. New 
York: published by Macmillan Co. 1902. 

Our readers will welcome this excellent translation of 
Kraepelin's work. It gives in a condensed form a very clear 
picture of Kraepelin’s graphic discussions of mental diseases. 
The book has a particular interest to all students of inebriety 
because of the prominence given to what is called intoxica¬ 
tion psychoses, and the neuroses which follow from spirit and 
drug taking. No doubt this volume is the most advanced 
study of psychiatry which has appeared. Kraepelin has done 
a great deal of original work in the measurements of sense 
and functional activities before and after the use of alcohol, 
which has made him famous as a student and teacher. We 
hope to be able to present some of these new studies, which 
are being repeated in this country in several laboratories. In 
the meantime this book is an almost indispensable introduc¬ 
tion to the larger studies which will appear in the near future. 
We urge our readers to possess themselves with a copy of 
this work and become familiar with one of the great teachers 
of mental disease. 
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THE INTERNAL SECRETIONS AND THE PRINCI¬ 
PLES OF MEDICINE. By C. E. DeM. Sajous, M.D., 
Fellow of the College of Physicians, Philadelphia, etc. 
Volume First. F. A. Davis Company, Publishers, Phila¬ 
delphia, Pa., 1903. 

This very unique volume gives a very clear study of the 
physiology and clinical pathology of the adrenal system. 
The secretions of the thyroid and thymus glands, pituitary 
body, the vasomotor functions, the numagastric nerve, the 
cardiac and pulmonary function, the questions of immunity, 
and the relations of the lucocytes and the general chemistry 
of cell changes are all presented with a great variety of 
facts. One of the most satisfactory arrangements of the 
book is the conclusions at the close of every topic and 
chapter. The great wealth of fact and theory presented in 
this work would be very obscure if it were not for the many 
summaries and conclusions which the author gives. The 
following quotation gives a fair idea of the minute discussion 
of the subject: “Acute alcoholism probably typifies better 
than any condition brought on by poisons the fall from a 
primary intense erethism of the cerebral circulation to the 
opposite state through suprarenal insufficiency. The cheer¬ 
fulness and the gestures of the inebriate often reach a stage 
of incoordinate excitement, mental and physical. If de¬ 
terioration of the cerebral cellular elements have occurred 
through previous excesses and delirium tremens appear, the 
delirium is attended with terrors ahd frightful visions. Here 
again the suprarenal glands are shown to be primary factors 
of the process by the excessive muscular activity. It would 
appear that the action of the secretion upon the heart itself 
or walls of the arteriols causing contraction of the walls of 
both the muscular vessels and of the heart muscle is followed 
by centrifugal pressure in the cerebral capillaries. This is 
a source of hyperarenia found in the post-mortem. In alco¬ 
holic mania with strong bounding and tumultuous pulse 
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there is indication of excessive suprarenal activity. When 
the adrenals loose their hold consciousness fails and insensi¬ 
bility follows.” The following is given as a conclusion: “ The 
adrenals are potent factors in the efforts of the organism to 
prevent the* destructive effects which this selective affinity 
engenders when poisons in sufficient doses to do harm are 
introduced into the circulation.” 

As a whole this work is a most valuable collection of re¬ 
searches by a great variety of authors along these obscure 
topics, and condenses in one volume the studies and con¬ 
clusions of many authors. The book has a great value to 
all who are interested in the delicate metabolism of the body. 
The publisher has presented an elegant volume and the 
famous author has left a monument in this study and group¬ 
ing of facts, which will be continued in another volume. 


A SYSTEM OF PHYSIOLOGIC THERAPEUTICS. A 
practical exposition of the methods other than drug¬ 
giving useful in the prevention of disease and in the 
treatment of the sick. Edited by S. S. Cohen, A.M., 
M.D., Senior Assistant Professor of Clinical Medicine 
in Jefferson College, etc. Volume V. Prophylaxis — 
personal hygiene. Civic hygiene — care of the sick. 
P. Blakiston’s Son & Co., Publishers, Philadelphia, Pa., 
1903. 

This is the fifth volume of a series of eleven works which 
go over a new field of the natural history of medicine. The 
first section discusses the origin and prevention of disease, 
the second the diffusion of disease, the third the prevention 
of disease, fourth, the prophylaxis of special infection. The 
second part of the volume is devoted to civic hygiene, and 
this is divided into domestic and personal hygiene, including 
the nursing and care of the sick room. These various topics 
are amply illustrated and contain a mass of matter of the 
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greatest practical importance, most of it not found in text¬ 
books. It is evident that these subjects all form an intro¬ 
duction to the science of medicine, and go over branches of 
sociology, climatology, psychology, and other allied branches 
so essential for an all-round physician. No volumes pub¬ 
lished cover this field so thoroughly and will be so largely 
read, and we commend them to all our readers. 

RAYMOND’S HUMAN PHYSIOLOGY. Human Physi¬ 
ology. Prepared with special reference to students of 
Medicine. By Joseph Howard Raymond, A.M., M.D., 
Professor of Physiology and Hygiene in -the Long 
Island College Hospital, and Director of Physiology in 
Hoagland Laboratory, New York city. Second edition, 
entirely rewritten and greatly enlarged. Handsome oc¬ 
tavo volume of 668 pages, 443 illustrations, 12 of them 
in colors, and 4 full-page lithographic plates. Phila¬ 
delphia and London: W. B. Saunders & Co., 1901. 
Cloth, $3.50 net. 

The second edition of Dr. Raymond’s work shows many 
valuable additions, giving a clear, concise, and accurate 
statement of all the late physiological facts which are ac¬ 
cepted as established up to the present time. The chapters 
on irritability and the electric phenomena of the muscles, to¬ 
gether with that of vital heat, are admirable in the clear, 
lucid statements of obscure questions and facts. The chapter 
on the nervous functions appears to be the best descriptive 
account. While giving sufficient details to make the facts 
clear, it is not burdened with unnecessary statements which 
have little bearing on the general subject. Altogether the 
book is one of the very best single volumes on the subject 
of physiology for the general practitioner as well as the ad¬ 
vanced student. The illustrations are very good, and the 
type and divisions of the work are admirably arranged. 
Such books are contributions to this field which live long 
after the author has gone. 
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MECHANICAL VIBRATORY STIMULATION. Its 
theory and application in the treatment of disease. By 
Maurice F. Pilgrim, M.D., Vice-President of the Ameri¬ 
can Electro-Therapeutic Association, Professor of Psy¬ 
chopathy in the N. Y. School of Physical Therapeutics, 
etc., etc. Published by The Lawrence Press, Fifth Ave., 
New York city. 

This work is a pioneer effort to point out the physiology 
and practical therapeutics of mechanical vibration in the 
treatment of disease. This summary explains fully the re¬ 
sults which are found to follow the use of this means: 

(1) Increasing the volume of the blood and lymph flow 
to a given area or organ. 

(2) Increasing nutrition. 

(3) Improving the respiratory process and functions. 

(4) Stimulating secretion. 

(5) Improving muscular and general metabolism, and in¬ 
creasing the production of animal heat. 

(6) Stimulating the excretory organs and assisting the 
functions of elimination. 

(7) Softening and relieving muscular contractures. 

(8) Relieving engorgement and congestion. 

(9) Facilitating the removal through the natural chan¬ 
nels of the lymphatics, of tumors, exudates, and other pro¬ 
ducts of inflammation; relieving varicosities and dissipating 
eruptions. 

(10) Inhibiting and relieving pain. 

The author has succeeded in a most admirable way in 
making clear a number of obscure states, and showing the 
possibility of relief and restoration from this particular thera¬ 
peutic means. The book serves a very useful purpose of 
opening up a new field and indicating some ways in which 
treatment may be successful. We shall look forward to a 
larger and more exhaustive study by the author in this field, 
and believe that it can be used with great satisfaction by all 
persons who are treating nervous cases. 
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The ninth international antialcoholic congress, held at 
Bremen, April 9th, this year, was noted by the number of 
papers presented by medical men. The following are the 
titles of some of these papers: “Alcoholism and Tubercu¬ 
losis,” by Dr. LeGrain of Paris. “Alcohol in the Process of 
Life,” by Dr. Plotz. “Alcohol as a Food,” by Dr. Fraenkel 
of the University at Halle. “ Man and Narcotics,” by Prof. 
A. Forell. “Alcoholism and Beer,” by Prof. Endeman of 
Halle. Many other papers were presented on the moral side 
of the drink question. 

The Review of Rez’irws may be called an almost indispen¬ 
sable journal for the doctor's table. It gives each month a 
most excellent summary of the best literature and the current 
history of events. The separate articles and comments are 
thoughtful and conservative and eminently reliable. There 
is no monthly published which brings greater variety of use¬ 
ful information than the Review of Reznews. Address, 13 
Astor Place, N. Y. city. 

The Homiletic Rrdew is a magazine which has its place, 
and recently has had some very interesting articles on “Ar¬ 
chaeological Discoveries.” The scientific reader needs to 
have other subjects presented than science, and the Homeo - 
letic Review will furnish a great fund of stimulating thought 
every month. 

The Popular Science Monthly is noted this year for the 
continuous article appearing in the successive numbers on 
“ Heredity Among the Monarchs of Europe.” Other papers 
are equally interesting. 

The American Medical Temperance Association will hold 
its annual meeting at New Orleans, May 6th and 7th. A 
number of very excellent papers are promised. 
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The American Association for the Study of Inebriety will 
hold a quarterly meeting June 3d at Catonsville, Baltimore, 
Dr. Grundy’s Sanitarium. 

The English Society for the Study of Inebriety propose 
to issue a journal, which we shall heartily welcome. 

The Scientific American is a weekly that is never destroyed 
but always put away for future reference. 


Vol. XXV.—25 
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PATHOLOGICAL CHANGES WHICH PRECEDE 
INEBRIETY. 

Evidently, much of the stress of modern life is registered 
in defects of the vascular system, particularly the arteries of 
the brain, liver, and kidneys, and also on the heart. The 
sudden strain on the latter organ forces the blood in convul¬ 
sive jets with spasmodic force through the delicate circula¬ 
tory system of the brain. The normal rythmetic current is 
disturbed and contraction and dilatation is irregular. Both 
the nutrition and elimination are checked, and the chemical 
changes in the brain, also the absorption of oxygen and nutri¬ 
ent matter, are deranged. The elimination is interfered 
with. The coats of the arteries are distended and irritated by 
the presence of toxines. Soon this deranged circulation ex¬ 
tends to the vaso-motor centers, and the normal contraction 
and dilatation of the arteries are changed. The general 
symptoms of these conditions are exhaustion, irritability, 
and nervousness. The functions of both the liver and kid¬ 
neys are disturbed and elimination is diminished. These are 
the states for which alcohol proves to be a most grateful 
sedative. The action of alcohol paralyzing the vaso-motors 
and diminishing the oxygen-carrying properties of the hemi- 
globilin of the blood still farther intensifies the existing de¬ 
rangement. Following this are local inflammatory states 
with deposits of fibrin and salts on the inner and middle 
coats of the arteries. Fibrosis and artero-sclerosis and 
cirrhosis of the liver appear. Irritation, inflammation, and 
starvation are the conditions present, with spasms of the 
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smaller peripheral vessels shutting off the circulation in cer¬ 
tain directions and increasing it in others. The nutrition 
becomes more defective with the changes in cells and den- 
trites. Finally, neurites of the terminal nerves occur. In 
some instances a sudden shock, either physical as from a 
blow, or psychical as from profound mental emotion, may 
produce changes in the brain circulation, diverting energies, 
deranging nutrition, and increasing the growth of toxines 
without increasing the power of elimination. All these con¬ 
ditions are intensified by the action of alcohol. Both the 
heart, liver, and kidneys are over-worked in their effort to 
correct such changes and derfhgements. There are many 
psychological reasons for the hypersensitiveness to alcohol 
noted in modem civilization. The high tension pulse and the 
rapid arterial changes from the effect of sudden changes, all 
provoke psychical conditions which alcohol has a peculiar 
power of covering up and intensifying. 


INEBRIETY FROM ALCOHOLIC CONTAMINATED 

AIR. 

A porter who, with his wife and two children, lived over 
a wine-cellar, after a prolonged period of invalidism became 
delirious in the morning and was practically intoxicated. 
This happened on several occasions, particularly on cold 
days when the doors and windows were closed, and when 
the work in the wine-cellar of changing spirits from one place 
to another was very active during the day and evening. His 
family went away on a visit and recovered; he remained, but 
complained every morning of the characteristic symptoms 
of alcoholic intoxication. After a time the real cause was 
discovered in the alcoholic contaminated air of the cellar, 
which came up through the cracks of the floor and was in¬ 
haled all night. On occasions when the spirit dealers were 
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blending new forms of drinks the air was worse, and he 
suffered more next morning. A change of residence proved 
that the causes were the alcoholic vapors from the cellar 
below. This case called attention to the possibility of being 
an inebriate without drinking spirits, of which several ex¬ 
amples have been published. The air of distilleries, wine and 
spirit vaults, and drinking saloons where large quantities of 
spirits are used were found to contain a very appreciable 
amount of alcohol. It is said that the air of the cellars in 
the London docks where large quantities of spirits are stored 
produces a peculiarly stimulating effect, followed by depres¬ 
sion and nausea, by merely walking through them. The 
great brandy stores in Paris have a very marked odorous air 
which causes exhilaration and quickening of the pulse even 
from a slight visit to them. Barkeepers in England complain 
bitterly of the bad air. From some experiments made in 
the air of distilleries it has been found that no less than half 
an ounce of proof spirits have been found in five or six 
cubic feet of air. These are in the vaults of distilleries where 
changes of spirits were frequently taking place. Sherry 
wine is known as highly ethereal and volatile, hence where it 
exists, unless kept in very close casks, there would neces¬ 
sarily be a large amount of evaporation. Inhalation of alco¬ 
hol through the lungs is a very common avenue to the cir¬ 
culation. Most naturally the detrimental effects of spirits 
from the air would be felt in the brain centers from this 
source. It is strange that this has not occurred before, and 
that some effort has not been made to prevent this dangerous 
source of infection. It is said that persons working in these 
contaminated atmospheres are invariably invalids and not 
necessarily drunkards from the use of spirits or its beverages. 
Probably an immunity takes place to some degree which 
makes these persons oblivious to the immediate effects, but 
in the end the injuries are very marked. 
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ALCOHOLIC REVOLUTION IN PARIS. 

The publication of the government studies of crime, dis¬ 
ease, mortality, and the birth-rates of France have indicated 
that alcohol is one of the most prominent causes. As a 
result a widespread alarm pervades the country, and many 
most startling pamphlets are scattered broadcast calling at¬ 
tention to this danger. One writer declares France to be 
suffering from acute degenerative alcoholism. Another calls 
it acute marasmus, and calls on the government to use every 
endeavor to check this most dangerous disease which is 
apparent everywhere. In Paris a report on the dangers 
from alcohol prepared by Professor Devore, dean of the 
faculty of medicine, and Dr. Faisan, a physician to the Hotel 
Dieu, was presented before the Conseil de Surveillance. This 
conseil ordered the following extract from the report to be 
printed and posted all over the city on the bulletin boards, 
and in the saloons and public places, as a warning to the 
public: 

“Alcoholism is chronic poisoning resulting from the 
habitual use of alcohol, even when this does not produce 
drunkenness. 

“ It is an error to say that alcohol is necessary for work¬ 
men who are occupied in fatiguing labor, that it gives 
courage for the work, or that it repairs the strength; the 
artificial excitement it produces soon gives place to nervous 
depression and feebleness; in reality alcohol is of use to no¬ 
body, it is harmful for everybody. 

“ The habit of drinking spirits leads rapidly to alcoholism, 
but the so-called hygienic drinks also contain alcohol; there is 
only a difference in the dose. The man who drinks each day 
an immoderate quantity of wine, cider, or beer becomes al¬ 
coholic as surely as he who drinks spirits. 

“ Drinks called absinthe, vermouth, bitter aromatic 
liquors (eau de melisse, or eau de menthe, etc.), are the most 


Digitized by oooQle 



198 


Editorial. 


pernicious, because they contain, in addition to the alcohol, 
essences which are themselves also violent poisons. 

“ The habit of drinking brings in its train disaffection in 
the family, forgetfulness of all social obligations, distaste for 
work, misery, theft, and crime. It leads, at least, to the 
hospital, for alcoholism engenders the most varied and the 
most deadly diseases — paralysis, madness, diseases of the 
stomach and liver, dropsy; it is one of the most frequent 
causes of tuberculosis. Lastly, it complicates and increases 
the gravity of all acute diseases — a typhoid fever, a pneu¬ 
monia, and erysipelas, which would be mild in a sober man 
kill rapidly the alcoholic drinker. 

“ The errors in hygiene of the parents fall on their 
children; if they live through the early months they are 
threatened with idiocy or epilepsy, or else they are carried 
off a little later by tuberculous meningitis or phthisis. For 
the health of the individual, for the existence of the family, 
for the future of the country, alcoholism is one of the most 
terrible scourges.” 

Then follows an offer to send copies of this notice to be 
posted anywhere persons may think they will do good. In¬ 
tense commotion has followed the wide circulation of this 
notice, and the wine merchants and retailers of spirits have 
appealed to the prefect of police for protection, claiming that 
having been giving the right to sell these spirits the govern¬ 
ment now seeks to destroy the traffic and warn people 
against the use of spirits. The superintendent of the Pasteur 
Institute comes to their aid in pronouncing alcohol to have a 
food value, and quotes the conclusions of Atwater as the 
latest absolute authority on the subject. To this a strenuous 
reply is made, signed by a large number of doctors, condemn¬ 
ing Atwater’s conclusions, and challenging proof that alcohol 
is not a poison and dangerous drug. The matter has come 
into the courts and a jury will be called to decide whether 
a libel or an injury has been done the proalcoholics in de- 
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nouncing their traffic. The Medical Press says that the anti¬ 
alcoholics should be very cautious in all their statements, 
lor if by any means an action can be made against them for 
libel the limitless fees of the proalcoholics will attract the 
shrewdest legal counsel and advice. This is but the begin¬ 
ning of a revolution that will extend over the entire country. 


We have often referred to the fact that inebriate doctors 
display a great ambition to organize and preside Over in¬ 
ebriate asylums. Next to the consumptives they are seen 
most commonly treating persons with the same disease and 
claim superior skill and knowledge. In a group of forty- 
two homes and sanitariums where alcohol and drug takers 
are treated thirty-five of the managers and physicians were 
reformed inebriates, or persons who claimed to have been 
cured of this malady. In this list three physicians acting as 
superintendents were literally ex-convicts, having served 
terms in the state prison. Nine others were traveling quacks 
who had been dispensing proprietary medicines in the past. 
The gold cure homes were all managed by ex-inebriates. Two 
places where mental and nervous cases were received in con¬ 
nection with inebriates the superintendents had been insane 
and recovered. In all these homes there was no govern¬ 
ment, control, or restrictions. In several of them a small 
license fee was paid to the local authorities. In nearly all 
of them the state medical boards had not recognized the 
managers as practitioners, or their business as requiring a 
license. The impression in the public mind was that the 
business was a moral one rather than medical, and yet the 
managers claimed by the use of secret drugs to produce re¬ 
sults which no other method would accomplish. In at least 
four or five of the states of this country great care is 
exercised to prevent anyone from treating the insane in 
homes or asylums until they have been licensed by the State 
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board of lunacy, and proved to have some fitness to manage 
and care for such persons. If the man is called a drunkard, 
he can enter any gold-cure establishment no matter what the 
treatment may be, and be retained as long as the managers 
can do so with safety. There are no class more helpless and 
credulous than the dazed inebriate. He is ready to do any¬ 
thing that is suggested, and will follow the advice of anyone 
who makes extravagant promises by mysterious means and 
methods. Within the last few years there has grown up a 
class of inebriates who are repeaters, going from place to 
place, relapsing as soon as they leave one, and enter another 
institution. Such persons are literally insane, and yet be¬ 
cause the prominent symptom is a craving for alcohol they are 
considered responsible and sane. If the private insane 
asylums in this country were managed by persons who had 
been inmates of insane hospitals the public would protest. 
It is evident that a reform is needed, and inebriety in its 
treatment in asylums by ex-inebriate physicians as managers 
is open to serious abuses. 


. Dr. Richardson of the Government Hospital for the 
Insane contributes a very interesting article to the Phila¬ 
delphia Medical Journal on “ Insanity among Soldiers in the 
Philippine Service.” 

In three years ending in June, 1902, there were three 
hundred and nineteen soldiers sent to the hospital as insane, 
the insanity occuring during their period of service. In 
this time there were over 125,000 soldiers in the Philippine 
service, with an average of 40,000 per month on duty. The 
proportion of insane was two per thousand, which is con¬ 
sidered a very small ratio. The most prominent causes 
were referred to heat, exhaustions, and fevers. Forty^five 
were assigned to alcohol. This was thought to be too high, 
as many of the cases drank to excess after the mental symp- 
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toms developed. The author thinks that these were not true 
cases of alcoholism, but some form of psychoses which 
alcohol brought into prominence. The form of intoxicant 
used by soldiers in the Philippines has a high percentage of 
alcohol and is very irritating to the stomach; hence a small 
amount in those climatic conditions would produce a pro¬ 
found impression on the brain, and all persons who use that 
form of spirits are more or less affected in that climate. He' 
concludes that the percentage of mental diseases, including 
alcoholism, is very small, and that the climate and the con¬ 
ditions of living are not unfavorable to longevity. 


The phenomena of inebriety comprise so many facts and 
events that are either culminating or have attained definite 
proportions that they cannot be understood from any narrow 
or limited point of view. The clinician who would under¬ 
stand the exact trend and meaning of all these symptoms 
must ascend to some point of view where the entire field 
can be mapped out, above the personal incidents and details 
of each life. He must be a geographer, first ascertaining 
some of the general causes and the conditions and then fol¬ 
lowing them down as a river is traced to the ocean. The 
small events and obscure conditions that seem to increase, 
retard, or change the current of diseased progress must be 
seen higher up to be understood. This requires time and a 
grouping of facts, eliminating the sources of error, and veri¬ 
fying the facts. A recent author has minutely described the 
progress of the drink craze from a certain point, but on a 
plane so near the patient and with a vision so limited that his 
description has little or no value. Had he gone into the 
neuroses of the family history, and indicated the soil from 
which inebriety sprang, then pointed out the environment and 
the psychical influences which were constantly molding and 
changing the progress of the disease the history would have 
Vol. XXV. — 26 
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been clear. Like many other studies of diseases at the bed¬ 
side point of view is too low down and too near to rightly 
understand and interpret all the phenomena. 


Among the very unusual remedies proposed for the treat¬ 
ment of inebriety the excursion steamer is the most novel. 
Two men of somewhat doubtful medical standing or, at least, 
persons whose names and records do not appear in the regu¬ 
lar channels, propose to charter a steamboat and take a large 
number of inebriates and drug-takers for a four months’ 
tour. No spirits are to be taken along; this is one of the 
advertised attractions, but soda, mineral waters, and other 
attractive liquids will be used. In all probability we shall 
never hear any more of this enterprise. The first foreign 
port after a few weeks’ confinement on shipboard will prove 
the fallacy of this scheme. If the projectors honestly be¬ 
lieve that abstinence on shipboard will be followed by res¬ 
toration they will have a good opportunity to learn from 
practical experience. A very enthusiastic real estate man 
projected an inebriate asylum on an island off the coast of 
California and succeeded in getting twenty or more patients 
to join him. A few months later the last patient escaped to 
the mainland and the project dissolved, never to be heard of 
any more. A very warm devotee of the Keeley treatment 
took two patients with him to Alaska, expecting that isola¬ 
tion and freedom from spirits would result in recovery. One 
of them died from alcoholic delirium and the other was shot 
in an altercation with a miner, and the physician returned a 
sadder and wiser man. 


The bill to establish a laboratory for the study of the 
criminal, pauper, and defective classes, introduced into the 
House of Representatives of the Fifty-seventh Congress, was 
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not reached in the last Congress and so failed to become a 
law. A hearing on this bill before the judiciary committee 
brought out some very interesting facts. Dr. McDonald, a 
specialist in the bureau of education and a well known author 
of psychological studies, presented a most graphic argument, 
which has been printed, and groups a variety of facts which 
will be of great interest to all students of inebriety and 
nervous diseases. We will quote from this argument in a 
future number of the Journal, and believe that the facts 
stated will be recognized and acted upon practically in the 
near future. It is evident that such a laboratory will be es¬ 
tablished by the government as a necessity, and that public 
sentiment will demand scientific work by experts in this 
field. Dr. McDonald has already made some valuable studies 
and received recognition from all the leading scientific so¬ 
cieties, hence the establishment of a laboratory would enable 
him to continue the work and bring out some practical facts 
about these dangerous classes. A large number of inebriates 
are properly classified in these groups of persons, and all 
studies in this direction would throw light on many phases of 
the drink problem. We sincerely hope that every friend of 
science will heartily indorse this effort which Dr. McDonald 
is so heroically trying to make permanent in a distinct 
government bureau. 

The Fairmount Home, an inebriate asylum for private 
select cases, in the suburbs of Cleveland, has many very 
excellent advantages for the treatment of this class. It is 
under the charge of Dr. Pressey, whose excellent paper ap¬ 
pears in this issue of the Journal. 


The MacMichael Sanatorium of Buffalo, of which notice 
appears in our advertising pages, is one of those small insti¬ 
tutions given personal care and attention which are growing 
so popular in this country. 
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ALCOHOL AND ALCOHOLISM IN MOROCCO. 

Alcohol and alcoholism in Morocco is the topic for an in¬ 
teresting article in Annales d'Hygiene , No. 8, for 1902, by L. 
Raymond, M.D. The alcoholism in Morocco may look un¬ 
interesting for American readers, but may be of some practi¬ 
cal value. Morocco is one of the strongholds for orthodox 
Mohammedanism and no country is more intolerant. The 
opponents to civilization very often claim that it is not a way 
to raise the civilization and personal refinement shown to the 
Mohammedan countries as an example. Therefore it may be 
of interest to show what prohibition in such countries really 
is. In Morocco alcoholic liquors are both manufactured and 
imported. The main part of this trade is in the hands of the 
Jews. It is made from grapes, honey, dates, figs, and other 
fruits. It was not only the distillation of alcohol that was 
first known among the Arabs. Even in the old times they 
knew a method to sterilize the grape juice, and thus make 
an unfermented wine called “ carnet.” Therefore Mahomet 
thought it possible to prohibit fermented wine and other 
intoxicating liquors, but such were imported from Europe 
and the people “ took to them.” Already in 1005 the Emir 
Yayaben Omar was forced to issue strong laws against 
intoxication, and to enforce them he had all saloons burnt 
down, but soon the Emirs themselves yielded to the vice, and 
since then the liquor trade has been good in Morocco. The 
history of this country is full of black deeds committed by its 
rulers when intoxicated, and many of them have lost crown 
and life when intoxicated. Mouley Abdelmabek was murdered 
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while intoxicated in 1630. Mouley Ahmed died in delirium 
tremens in 1655, and Mouley Lidan was strangled by his wives, 
after they first had intoxicated him. His successor required 
wine as a gift from European monarchs, and his brother stole 
wine from foreign ambassadors “ without ever returning the 
empty bottles,” as the saying goes. That the example from 
the court was to be followed was to be expected, especially as 
European importers and Jewish distillers did their best to 
educate the taste. We also find that the burial places of some 
of the mentioned inebriate princes are held as places for pil¬ 
grimages. Alcoholic liquors are imported under name of 
vinaigre, but the most of it is smuggled in. How much is 
used in the country no exact statistics show, but the known 
amount is 15 qts. of strong 100 per cent, alcohol for each 
individual, including women and children. 

It is not considered a crime to be drunk, and the people 
are never interfered with if they are drunk on the streets. 
The men prefer to drink their liquors in the saloons “ because 
at home they would have to divide with their wives.” The 
greatest pleasure a Mormon in Morocco knows is to get 
drunk. The results of this condition are easily imagined. 
Delirium tremens is very common, and alcoholism in one form 
or other is the general disease of people in the hospitals. The 
majority of crimes are committed under intoxication. When 
this is the condition it is not to be wondered at that the civ¬ 
ilization is at such a low point. We also learn that we must 
educate the people for prohibition, as for that matter for 
every law, of what name and kind it may be. — B. E. H. 


ALCOHOL AND CRIMINALITY. 

Caesar Lombroso, the well-known Italian anthropologist, 
has lately published a new book in which he claims that there 
exists a certain type of men that are born criminals, who 
through the organism* itself are ordained to the bad. They 
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are seen among the lower classes who, through heredity, 
influences of climate, etc., are predestined to criminality. 

Lombroso especially attaches importance to the influence 
of alcoholism on criminality and the great misery it causes. 
He goes back sometimes for several generations to find the 
cause why a man is a criminal. He says that of ninety-seven 
children bom by alcoholics only fourteen are normal. The ab¬ 
normity may not always show itself as criminality, but when 
it does in one generation some abnormality can be shown 
in every generation. Of one hundred crimes alcoholism is 
the cause of fifty in France and of forty-one in Germany. 


ALCOHOLISM IN CHILDHOOD. 

Dr. Kassowitz has seen both functional disorders, such as 
delirium tremens, alcoholic mania, and epilepsy, and actual 
organic lesions follow the protracted use of alcohol in children, 
and believes that they are often produced by even the milder 
forms of stimulating beverages, such as beer and light wines, 
given in amounts universally regarded as harmless. It, there¬ 
fore, seems justifiable to include that there is an especial 
susceptibility of the immature organism as a whole, and 
especially of its nervous system, to the effects of alcohol, and 
the prevalent belief that small amounts may in some con¬ 
ditions of weakness and disease be advantageously given to 
children as a tonic and roborant is unfounded. Physiologi¬ 
cal investigation has shown that the older view, that alcohol 
is a food and capable of preventing tissue destruction, is 
groundless, for nitrogen elimination is increased and not di¬ 
minished by it, and it is a close corollary to this observation 
that stunting in growth and development follows its pro¬ 
tracted use in children. Furthermore, it is deficient in the 
very properties for which it is most often given, for it is a 
hindrance and not an aid to digestion, is dangerous as an 
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antipyretic, its stimulating effect is fleeting and followed by 
muscular and nervous depression, and its use as an internal 
antiseptic in the infectious diseases is in the light of recent 
animal experiments wholly irrational; so that its administra¬ 
tion to children in sickness or health is absolutely to be dep¬ 
recated. 

Prof. Kassowitz declares there is, in fact, no substance 
known of which it can be said that it is at the same time a 
poison and a nourishment. Can any person nourish himself 
with prussic acid, phosphorus, arsenic, sulphuric acid, strych¬ 
nine, nicotine, etc.? No sensible person would assert this. 
And so alcohol, were it to be at the same time poisonous and 
nourishing, would have to take up a wholly singular and ex¬ 
ceptional position among all known substances, and that this 
exceptional position it does not occupy I will now show in the 
clearest manner. 


MERIT AND RELIABILITY WITH CONSEQUENT 

SUCCESS. 

We are advised that our old friend, “ The Antikamnia 
Chemical Company,” for many years located at No. 1723 
Olive St., St. Louis, Mo., has moved into its new home, Nos. 
1622-1624-1626 Pine St., in said city. The new laboratory is 
fully equipped with all the latest chemical appliances and 
machinery, which afford increased and needed capacity for 
the manufacture of the well known and reliable Antikamnia 
Preparations . The company’s sales during 1902 were the 
largest in the history of their business, and that the demand 
for their product is constantly growing is demonstrated by 
the fact that the first three months of this year show’ a pro¬ 
nounced increase in sales over that of the corresponding 
months of last year. In fact, it is the growth of the business 
which necessitated the removal into larger quarters, where 
the company has seventy-five per cent, more space than in 
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its old plant. The steadily growing esteem in which The 
Antikamnia Chemical Company's products are held by the 
medical profession throughout the world is due to the well 
known merits of the original Antikamnia Tablets and Powder , 
as well as to the undoubted remedial efficacy and pharma¬ 
ceutical excellence of the new combination tablets which this 
company has from time to time added to its line of 
specialties. 


Wood alcohol or methylic spirits is a cheap product com¬ 
pared with alcohol from grain, hence its use in pharmacy and 
proprietary drugs is constantly increasing. In New York 
the Board of Health found forty druggists who used this form 
of alcohol in making tinctures, particularly of ginger, cam¬ 
phor, and other remedies. The manufacturers of proprietary 
drugs boldly buy in the open market opium, cocaine, and 
wood alcohols. The late rapid increase in the demand for 
cocaine and the increased product of wood alcohol show that 
these two substances enter very largely in the composition of 
drugs of the proprietary class. The special object of such 
manufacturers is to increase the sales of the drug as well as 
the profits by making it attractive as well as cheap; hence 
cough mixtures, nerve remedies, rheumatic specifics, and 
drugs said to be good for all diseases are made up on this 
principle. The result is a rapid increase in brain and nerve 
exhaustion and neurotic diseases of all kinds with its accom¬ 
panying army of spirit and drug takers. 


Recently the fact has been emphasized that the blood is 
very intimately associated with the vitality of the body. It 
carries, contributes, and contains every atom, element, and 
molecule of matter which goes to build, sustain, and restore 
the body. Any substance which feeds the blood has a pe- 
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culiar value. Bovinine is this vital fluid prepared for absorption 
in the body. Taking from animals its chemical changes are 
stopped and held in abeyance until they can be utilized in the 
system of man. Both theoretically and practically Bovinine 
approximates a very valuable remedy. No artificially pre¬ 
pared foods can be compared with it. 

The combinations of the hypophosphites of iron, quinine, 
strychnine, lime, manganies, and potash comprise the most 
valuable tonic medicines possible in the range of medicines. 
The Fellows Hypophosphites is this combination which 
seems to have a peculiar value, and wherever used is followed 
up and becomes a permanent remedy. No other medicine 
has been so widely advertised and stood the test of time so 
well. 

The sphygmomanometer is an instrument for estimating 
arterial blood pressure or pulse force. Exceedingly simple 
and accurate, it is a most valuable method of detecting 
trouble in the arteries. In institutions for the care of inebri¬ 
ates it is a most valuable addition to the instruments of pre¬ 
cision. See cut and advertisement in our advertising pages. 

The Daus Tiptop Duplicator, next to the typewriter, is 
one of the special assistants which should be in the office of 
every institution, for the purpose of duplicating cards and 
letters sent out to friends. It has a particular value and 
excellence, both saving of time and labor in correspondence 
and circulars. 

The Bayer pharmaceutical products and technical prepa¬ 
rations, which are sold by Pharbenfabriken of Elberfield Co., 
New York city, comprise some of the most excellent of the 
synthetic and other compounds of which Hedonal , Sulphonal , 
Trional , Heorine, Messotane, and other valuable drugs are well 
known. 

Vol. XXV. — 27 
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Somatosc is a new preparation of what is called scientific 
food and nerve tonic containing large quantities of albu- 
menose. It has already come into some prominence, and is 
a remedy of great value and power. It is prepared and sold 
by Farbenfabriken of Elberfield Co., New York city. 

Quassone , a preparation of quassia, is a very valuable 
remedy in all cases of inebriety and opium taking, and can 
be used with perfect safety. We have for a long time fre¬ 
quently mentioned its merits, and do so again with great 
satisfaction. 

Ammonol, the ammoniated phenyl-acetamiel is one of 
the well established stimulants and analgesic remedies which 
has proved of great value and is used with the most en¬ 
couraging results. 

During the hot season, and all seasons, Horsford’s Acid 
Phosphate will bring about the best results as a remedy for 
exhaustion, and should be tried in all cases. 

Battle & Co. preparations are valuable and have become 
very popular on the market, and in certain sections are very 
largely used by physicians. 

Cclerina is a very pleasant nerve stimulant and tonic, and 
can be used with great safety in many forms of exhaustion 
and general debility. 

The Chattanooga Vibrator, an instrument designed to give 
muscular stimulation, is one of the most perfect machines we 
have seen. Its object is to stimulate nerve centers, and com¬ 
bines the best of massage and muscle movement. Its use in 
nervous diseases is of great value. See advertisement in this 
issue. 
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INEBRIETY A DISEASE. 


By Lewis D. Mason, M.D., Brooklyn, N. Y.* 

President of the American Association for the Study of Inebriety. 


Talleyrand defined language as that form of articulate 
speech that is given us in order that we may conceal our 
thoughts. Probably in diplomacy he who talks most and 
says least is the wisest man, and in this view of the case the 
prince of diplomats was right. 

We must recall, however, the historic incident that when 
the human race, in the dim ages of antiquity, attempted in 
their impious zeal to build a “ Tower of Babel/' the result 
was a confusion of tongues, just because their language con¬ 
cealed their thoughts, and “ A spade was not called a spade/' 
the result being confusion and consequent disaster. 

The language of practical life, of science, and nature, must 
be interpreted in clear, distinct, and significant terms. Pre¬ 
cision of language is demanded, and it must be neither con¬ 
cealed nor disguised. 

• Delivered at a special meeting of the American Association for the Study of In¬ 
ebriety. Held in ‘'Harlem Lodge ”, Catonsville, Md., June 3, igoj. 
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Now what do we mean by the term inebriety? Inebriatus, 
in its strict definition, implies intoxication from any cause; 
used in a general or popular sense, we say a person is “ in¬ 
toxicated with success ” or “ delirious with joy,” implying 
that by reason of certain conditions that have entered into his 
life, he is deprived for the time being of the natural and normal 
control of his emotional nature, or we may apply it to the 
effect of any drug or substance that has the property of pro¬ 
ducing intoxication. 

We may, but we do not so use the term inebriety; we use 
the term in a conventional sense, and restrict its application to 
certain conditions only. Not because it can be only so 
applied, but because from common usage and acceptance it 
is recognized as applicable only to a certain condition or 
state. The term inebriety in its etymological sense or strict 
definition does not convey the idea that we desire it to convey; 
still, as we have said, by common consent we can interpret it, 
and use it as so doing, and because such condition does result 
from the excessive use of alcohol, and usually in those who 
are habituated to its use, we apply the term inebriety to a 
class of persons who are irresponsible, and who involuntarily, 
and not as a matter of choice, have become habituated to the 
use of alcohol in excess, either periodically or more or less 
continuously. 

Much that is faulty and unsatisfactory in describing cir¬ 
cumstances and conditions, is the fact that they are christened 
by ill-chosen terms or language, that cannot be properly con¬ 
strued, either in their etymological sense or strict definition, 
so as to apply to the existing condition, circumstances, or 
things we are attempting to describe, improperly labeled, so 
to speak. 

But aside from this we do recognize the fact that custom 
of conventionality may and does permit of the use of certain 
terms, words, or names that in their etymological significance 
do not fully define or even partially describe the condition to 
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which they are applied, and whose meaning must be largely 
inferential, by a quasi interpretation rather than a literal one. 

The study of terminology or of phraseology, the genesis 
of language, the anatomy and dissection of speech, might well 
employ the skill of one, like Trench, gifted in the study of the 
“ origin of words ” and their meaning. 

And so all this to the point that when we come before you 
with the term “ inebriety,” and talk about the “ disease of 
inebriety,” we must define what we mean by the term, as it 
does not explain itself in the sense we propose to use it, and 
also determine whether or not such a use of it will be accepted 
by those who have a right to receive or reject it, or perchance 
who may offer us a better term or name to express the con¬ 
dition under consideration. 

We use the term “ inebriety ” in a restricted sense, and 
apply it to a condition resulting from the involuntary and 
excessive use of alcohol. 

We do not apply this term as a rule to other drug habits; 
we use the terms morphine, or opium habit, chloralism, 
bromism, etc., in cases where persons have become addicted 
to the use of any of these drugs. Narcomania is the general 
term used in this class of cases, and covers all drug habits as 
describing a condition, and narcomaniac as the person so 
affected. 

By a process of exclusion, and by reason of common use 
and acceptance, the term “ inebriety ” has been appropriated 
by medical science, and by a sort of patent or copyright, 
claimed by it as peculiarly its own, to represent the condition 
specified. 

And let me say when this term was so claimed and used, 
it brought with it hope for the victim of the alcohol habit, like 
the “ bright and morning star ” that indicates the approaching 
day, and before whose rays the shadows of night flee away; 
for it meant that he was to be taken out of the dungeon of 
despair, and that medical science had placed him, in some 
degree at least, upon her list of beneficiaries. 
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We define inebriety as follows: an abnormal physical con¬ 
dition in which the prominent symptom is an involuntary and 
insatiable demand for alcohol in some form, and that to more 
or less complete intoxication and loss of consciousness, the 
periods of intoxication occurring either periodically at stated 
periods, or being more or less continuous or irregular. 

In the former case the term “ dipsomania ” is used as in¬ 
dicating a form of inebriety in which periodicity is a marked 
feature, and sudden, cyclonic, uncontrollable, insatiable, alco¬ 
holic desire another. 

To the latter class the term “ habitual inebriety ” is applied, 
thus expressing the idea of continuity as opposed to the peri¬ 
odical form. 

We exclude from the term inebriety all forms of accidental, 
occasional, or voluntary intoxication, when the subject of it is 
in an average normal condition, and the intoxication is not 
traceable to any inherent cause. 

Distinction, separation, differentiation of the inebriate as 
a special class is important. “All drinkers are not drunkards 
and all drunkards are not inebriates.” 

Diseased conditions also resulting from and dependent 
upon the habitual use of alcohol may occur, independent of 
absolute alcoholic intoxication, as alcoholic neuritis, etc. The 
term “ inebriate ” is not necessarily applicable to the victim 
of such manifestations where volition is not lost, and the will 
power is intact. 

Conditions dependent upon inebriety or the habitual use 
of alcohol as a cause are specified by their own terms: Delirium 
Tremens, Chronic Alcoholic Poisoning (of Marcet), Alcoholic 
Epilepsy, Alcoholic Anaesthesia, Alcoholic Dementia, or other 
neuroses. 

To use the term “ inebriety ” in any case we must recog¬ 
nize the entire absence of volition or will power to abstain 
from alcoholic beverages, as shown by the repeated failure of 
the subject to control himself in this particular. 
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There is a “ vis-a-tergo ” that pushes the helpless victim 
over the precipice into the abyss of moral and physical ruin, 
and subjects him to all forms of diseased conditions to which 
the inebriate is liable, and which are, so to speak, the offspring 
of his inebriety, and the natural and unavoidable consequences 
of the long continued and excessive use of alcohol upon the 
nervous, glandular, and the circulatory systems, due to de¬ 
generative changes, engendered and perpetuated by its use. 

The primal cause of the involuntary, uncontrollable, and 
excessive use of alcohol we term inebriety, not that it locates 
the seat of trouble, nor explains the genesis of it, but for want 
of a better term; as is not infrequently the case in medicine, 
we christen the disease or name it after its most prominent 
symptom. And when we use it or apply it to an individual, 
and say such or such a one is an inebriate we know that we can 
also say, not in the best sense but in the worst sense, that the 
term covers a multitude of defective and diseased conditions. 

We recognize the fact that there is a causal relation be¬ 
tween the drink habit and something back and beyond it of 
which it is a mere symptom, and of value only in the line of 
symptomatology, and of significance only as indicating an 
abnormal and unnatural demand, dependent upon an ab¬ 
normal and diseased condition somewhere in the body, a con¬ 
dition that the pathologist has not unveiled, the microscope 
has not revealed, nor clinical medicine yet demonstrated. 

Pardon me if I repeat myself, but we desire to emphasize 
the fact that the drink craving is not the disease, but de¬ 
pendent upon a diseased condition. For example, in diabetes 
mellitus the marked symptom and distressing feature of the 
complaint is the insatiable desire for water, a thirst that is 
never satisfied. 

Shall we call the diabetic an aqua maniac, a case of water 
madness, and let it rest there? Certainly not. Neither does 
the name diabetes (to flow through) convey the idea of the 
diseased condition lying back of the thirst symptom, any 
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more than the term dipsomania or inebriety does with reference 
to the cause of the alcoholic thirst or desire. Both are con¬ 
ventional terms, by which diseased conditions are designated 
by names applied to a prominent symptom. So glycosuria is 
merely a conditional term, but it leads us to the glyco-genic 
function of the liver which is at fault; thence we trace the 
origin of the sugar in the urine to an irritation of the floor 
of the fourth ventricle, and by irritation experimentally pro¬ 
duce an artificial diabetes, and so confirm the matter; we 
know of no two diseases in which the symptoms are so analo¬ 
gous, and so marked as to similarity, as in the case of diabetes 
and dipsomania, the water craze and the alcohol craze. 

Both have their origin in the nervous system, and are there¬ 
fore to be classified among the neuroses. Both crave fluid as a 
prominent symptom, either water or alcohol, and that to ex¬ 
cess. In both the desire and demand for fluid in some form is 
continuous and insatiable. 

But while medical science has placed its finger on the seat 
of diabetes, it has not on the seat of dipsomania, or if so, 
only by inference and not by direct demonstration. 

We recognize the etiology of inebriety as we do that of 
other diseases. It has its predisposing and its exciting causes, 
direct or indirect. 

As to predisposition, heredity plays an important part. 
Inebriety is seldom acquired; it is possible, even probable, 
but we believe exceptional. It is true, also, that a person of 
normal constitution, with good heredity and personal history, 
may acquire alcoholic diseases that eventually may even prove 
fatal, as cirrhosis of the liver, etc.; and yet may not be an 
inebriate as we have defined the term. 

Our impression, based on experience, is that the great 
mass of inebriates, like the great mass of the insane, have a 
bad heredity, some constitutional dyscrasia that they have in¬ 
herited, with a family history of insanity, or inebriety in near 
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relatives. This class, those of bad heredity, are more sus¬ 
ceptible to the exciting causes of inebriety, as disease, injury, 
or mental shock. 

Even those of good heredity and personal history may 
succumb to some of these exciting causes, but are not as 
liable to as those with a bad heredity. 

As exciting causes we may mention sunstroke, syphilis, 
blows on the head, concussion, fracture with depression, wast¬ 
ing or exhausting diseases, mental shock, etc. Tapeworm 
has been mentioned as a reflex cause. 

We cannot dwell on the various pathological conditions 
incident to inebriety; fatty degeneration, and sclerosis, affect¬ 
ing the nervous, the glandular, and circulatory system; in 
fact, sooner or later, hardly any tissue is exempt from the 
ravages of alcohol, not even the bones; but we cannot even 
refer briefly to the etiology, symptomatology, or clinical his¬ 
tory and pathology of the various diseased conditions we find 
in the confirmed inebriate. 

The cause concerns us, what is the secret of the habitual 
or periodical, and excessive, involuntary, and uncontrollable 
use of alcoholic liquors? 

Our intention is to make prominent the disease theory of 
inebriety as opposed to the views of legislators and moralists, 
and, we regret to add, many of the medical profession. We 
believe in the latter case it is due to indifference, rather than 
to a careful investigation of the facts of the case. Medical 
science has not studied the inebriate as a diseased person, nor 
applied the same care and research to his condition as has 
been done in the case of other diseases, and we are convinced 
that if the average physician would only investigate the facts 
. that have accumulated for the past thirty odd years, under 
the auspices of the American Association for the Study of 
Inebriety, he would be fully convinced that the disease theory 
of inebriety is not a theory, but a very marked fact, easy of 
practical demonstration. 
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The chief reason why the medical profession have, until 
within quite a recent period, ignored the inebriate is that 
medical science has from time immemorial refused to admit 
that the inebriate is a diseased person, and that inebriety is 
a disease to be studied, but has turned him over to the law 
and the moralist; and latterly the moralist, and, in a measure, 
the law, has retired in favor of the charlatan, “ whose tender 
mercies ” are “ even cruel,” and to stock companies who pro¬ 
ceed not to inject “ gold ” into the bodies of their helpless 
victims, but squeeze it out of their often slender financial 
resources. 

And, be it noted, w'hile the so-called “ gold cures ” are the 
very essence and quintessence of quackery, they have not 
been an unmixed evil, for they have brought to the forefront 
of public notice, at least, the disease theory of inebriety, and 
in this respect have done more than legitimate medicine has 
done with its vacillating and timid policy for more than an 
average lifetime. 

Quackery has sought success, and endeavored to corrupt 
our profession by appealing to the lowest motive that can in¬ 
fluence or actuate the professional mind, that of financial suc¬ 
cess irrespective of professional ethics and by the prostitution 
of all that is honorable, or dignified, or decent, not only in our 
profession, but in our common manhood itself. The “ get rich 
quick ” scheme, irrespective of the honor and dignity and 
honesty that should characterize the medical calling, over¬ 
shadows everything else, and, while quackery has literally, in 
the language of the day, “ w r orked the disease theory 99 for all 
it is worth, alas, members of the regular profession have fallen 
from their high estate, tempted by the gloss and the glitter 
of the ” gold cure ” specialists, and have vied with quackery, 
using the same methods and deceits, and thus tried to serve 
“ God and Mammon,” and so forfeited their own self-respect 
and the esteem and confidence of their fellow practitioners, 
and proven, alas, to their own mortification and social and 
professional ostracism, “ that all is not gold that glitters.” 
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Be it said here and now that this association will not re¬ 
ceive or shelter under its wing any such irregular practitioner, 
nor in any way accept their interpretation of the “ disease 
theory of inebriety,” nor indorse in the slightest particular any 
concealed remedy or nostrum for the treatment of inebriety. 
Let it be understood once for all that this association stands 
for and demands that inebriety, as a disease, should be treated 
in accordance with the principles and practice that are applied 
to all other diseased conditions recognized by regular medicine. 

Be it said to the shame of legitimate medicine, with the 
exception of the comparatively few pioneers in the field, it has 
practically ignored the inebriate; and the state, accepting the 
finding and assuming the indifference which the attitude of the t 
regular profession engendered, has failed to respond to the 
needs of the pauper inebriate or give him the care and control 
which his case demands. The condition of the inebriate today, 
with relation to medical science, is but a trifle in advance of 
the treatment of the insane before the days of Pinel, that just, 
learned, and pre-eminently humane physician, who shines out 
like a star of the first magnitude as the greatest humanitarian 
of his age; he was a century ahead of his time. The insane 
“ saw his day and was glad ”; he came like a ray of sun¬ 
shine in a dark place, and, with his own hands, unloosened the 
fetters that bound the insane; before his time the lunatic was 
shackled and chained to the wall in his cell, to rot in his 
dungeon; a common street dog was in paradise compared with 
him; he at least had his liberty and share of God’s air and sun¬ 
shine; not so the lunatic—filth and darkness, hunger and thirst 
and pain were his portion. The theory then was that the poor 
wretch was possessed of the devil, he was an incarnation of the 
devil, and therefore he was given over to the evil one, and his 
treatment was devilish indeed, but the trouble was that the 
devil of ignorance and the devil of superstition was in the 
doctors and the public of that day. It is not many years since 
that the inebriate was equally unfortunate; the club, the pump, 
Vol. XXV.—29 
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and the prison was his portion, and today, in the great empire 
state of New York, there is not a place for the pauper inebri¬ 
ate, no asylum, no retreat, no resource but the prison or the 
penitentiary, and, although his treatment is less brutal than it 
was some years ago, he is still a criminal in the eyes of the law 
and treated as such. There is no state provision for the pauper 
inebriate, no legislative grant for his care and control, and no 
general law for the committal of either class, rich or poor, and 
the secret of the whole matter is that the apathy and attitude 
of the medical profession towards the inebriate has been such 
as to educate legislators and the public who elect them into 
wrong ideas concerning the inebriate. The fault lies at the 
door of the medical profession, and will only be rectified when 
the profession as a whole assume their responsibility in the 
matter and insist upon the proper recognition of the inebriate 
as a diseased person and not as a criminal or moral delinquent. 
If the inebriate is a diseased person why should we not deal 
with him as such ? 

If the diabetic, the excessive water drinker, applies to you 
for relief you do not read him a moral essay on the evils of 
drinking Niagara dry, or the danger of impeding navigation 
by lowering the water ways of the land by reason of his ex¬ 
cessive thirst imprudently gratified, and yet your action would 
be just as reasonable as to read a moral lesson to the average 
inebriate, and just as useful; in either case the thirst will 
remain. 

The late Sir Andrew Clark of London, a physician, and 
a man without a peer in the great galaxy of English physicians, 
wrote me some years since asking when, in the case of an 
inebriate, does the moral responsibility end and when does the 
moral irresponsibility begin. My answer was that I would 
apply his question to the case of a syphilitic, where the disease 
was acquired through a vicious course of life. Heal first and 
then say, as the great physician said, “ Go, and sin no more, 
lest a worse thing come upon thee. ,, Heal first, moralize 
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afterwards, and you will have an attentive, an appreciative, and 
thankful audience. Reverse the proposition and you will dis¬ 
course to a very indifferent fellow mortal, if perchance you have 
an audience. 

Yes, the physician should be a moralist of the highest type, 
a moral man from all standpoints, need I add also, a follower 
of the great physician; but he should never forget that he is a 
healer as well as a teacher, and the better he heals the better 
he will teach. The medical profession has been looking at the 
inebriate from a wrong and unscientific standpoint; the un¬ 
fortunate one has crossed his field of vision, but his vision has 
been distorted and clouded by the fog of prejudice, but the 
mist is lifting and the day is dawning when the medical pro¬ 
fession and the intelligent public and the legislatures of our 
land will be alive to the fact that inebriety is a disease and the 
inebriate a diseased person, and that he requires medical care 
and treatment, hygienic surroundings, isolation, and restraint. 
In other words, medical science should recognize and treat in¬ 
ebriety just as other diseases are recognized and treated. 

The time is not far distant when there will be a revision of 
our laws,when the law,six months for “habitual drunkenness,” 
so called, and fines will be repealed and wiped off from our 
statute books and relegated to the dark ages with the chains 
and handcuffs and cruel treatment of “ bedlam ”; when the 
chronic pauper inebriate will be assigned, not to the peniten¬ 
tiary, but to the hospital or special institution for the care and 
control of the pauper inebriate, on a parity, at least, with similar 
institutions as are now appointed for the pauper insane; and 
the location of such institutions will not then be exceptional, as 
now is the case, but universally established. 

Thirty-eight years of almost constant labor in this field has 
convinced me that only through the influence of the medical 
profession will the chains which ignorance, prejudice, and 
superstition have forged, be stricken from the hands of the in¬ 
ebriate. 
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It was a physician, the illustrious Pinel, who brought the 
insane out of his dungeon, loosened his fetters, and set the 
captive free. 

In England, Dr. Tuke, the alienist, followed Pinel in this 
particular, and in our own land Dr. Turner attempted to do 
for the inebriate that which has been done for the insane. 

Medical science must do for the inebriate that which Pinel 
did for the mentally diseased. It would be but a “ golden 
dream ” of the future unless, as medical men, we vigorously 
push the disease theory of inebriety to the forefront of public 
and legislative attention. 

Every state legislature should be memorialized on the sub¬ 
ject until the inebriate receives the attention his case requires, 
demanding in the name of humanity and common sense that the 
inebriate should be cared for as a diseased and irresponsible 
person, dangerous to himself and to others, and that laws 
should be enacted in every state for his care and control. In 
this appeal we base our claim to be heard not only from a 
social, an economic, and a humane standpoint, but first, last, and 
always from the fact that we are dealing with a disease, the 
disease of inebriety. 


If the recent views advanced by Dr. Sajous of Philadelphia 
are correct theTJardner’s preparation of iodine and phosphorus 
is one of the most valuable remedies that can be given for de¬ 
bility and various forms of nervous exhaustion. If the ad¬ 
renal system and the pitutary glands are all-important in the 
perfection of nutrition and resistance to disease, experiments 
have shown that hypophosphites and iodine are the great 
stimulants to increase the activity of this system. Perhaps this 
explains many of the excellent results which follow the use of 
Gardner’s preparation of these drugs. In the exhaustion from 
drug and spirits poisoning these remedies are unrivaled. 
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ARE THE QUESTIONS RELATING TO THE NA¬ 
TURE, EFFECTS, USES, AND ABUSES OF ALCO¬ 
HOL AS EXISTING IN FERMENTED AND DIS¬ 
TILLED LIQUORS POLITICAL QUESTIONS, TO 
BE SETTLED BY VOTES AT ORDINARY ELEC¬ 
TIONS, OR ARE THEY TRUE QUESTIONS 
CONCERNING THE PUBLIC HEALTH AND 
MORALS, AND THEREFORE TO BE DEALT 
WITH BY THE SANITARY AUTHORITIES AND 
COIJRTS OF JUSTICE? 


By N. S. Davis, M.D., Chicago, Illinois. 

Honorary President of the American Medical Temperance Association. 


To the members of the American Medical Temperance Asso¬ 
ciation I once more send greeting, and respectfully ask 
your serious attention to the following suggestions: 

Why do a large majority of medical men, sanitarians, and 
the people generally refuse to apply the same methods of 
reasoning and the same experimental investigations regard¬ 
ing the effects of alcoholic liquors on the human system, as 
they uniformly use in relation to the effects of all other 
drugs? When it is found that the unrestrained exposure of 
arsenic, opium, morphine, strychnine, cocaine, and carbolic 
acid in drug stores and dispensaries results in an occasional 
death from the accidental taking of a dose of arsenic or strych¬ 
nine, or a designed dose with suicidal intent, the unanimous 
expression is that they are dangerous drugs and their sale* 
should be restricted. And when it is seen that the unre¬ 
stricted sale of opium, morphine, cocaine, and carbolic acid 
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results in an occasional death from accidental doses, and a 
much larger number of deaths by their designed use for sui¬ 
cidal purposes, and that a much larger number still become 
habitual opium, morphine, or cocaine users, by which their 
health and self-control are entirely destroyed, the emphatic 
expression of all classes is that these drugs are poisons dan¬ 
gerous to the public health and morals, and their sale is 
rigidly prohibited, except on physicians* prescriptions, and 
then to be plainly labeled “ Poison.” 

But when it is seen, day by day, that the daily use of 
alcoholic liquors, even in small quantities, soon creates, in 
a large proportion of those who use them, an uncontrollable 
desire for more, until their higher mental faculties of sense 
and propriety and self-control are paralysed and their phys¬ 
ical functions disordered, in which condition they are far 
more dangerous to themselves, their families, and to the 
community at large than the most inveterate morphine or 
cocaine eaters, do the people, the sanitarians, and majority of 
physicians unitedly cry out that the alcoholic drinks that are 
constantly creating so many thousands of ruined and danger¬ 
ous habitual drinkers are poisons dangerous to the public 
health and morals, and therefore to be added to the statutory 
list of prohibited poisons? Not at all. Instead of recognizing 
the alcoholic liquor as a poisonous drug, thus directly dan¬ 
gerous and destructive to both mental and physical health, and 
demanding its addition to the statutory list of inhibited poi¬ 
sons, and to be dealt with solely by the public health authori¬ 
ties and courts of justice, if referred anywhere it is to the 
general field of politics to be voted for or against at the next 
election. When the next election comes, those who are dis¬ 
posed to vote for political prohibition are told that prohibitory 
laws do not prohibit; that they are always evaded and in¬ 
efficient, and therefore it is better to regulate the traffic by a 
system of high licenses , the revenue from which shall go into 
the public treasury as a saloon bribe for the public conscience, 
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and the terms of the licenses limit from selling to minors and 
habitual drunkards, and generally require closing up the last 
half of the night and sometimes on Sundays but permit the 
unrestricted manufacture of new drunkards all day and the 
first half of the night, accompanied by every species of vice 
and immoral devices, and this is called the regulation of the 
sale and use of those alcoholic liquors that are more destruc¬ 
tive to human life, health, and morals, and productive of more 
poverty, degeneracy, and crime, every three months, than is 
produced by all the other poisonous drugs known, in a year. 
Consequently, if political prohibition by popular vote did not 
effectually prohibit, the regulation by high licenses does not 
regulate. For it is well known that not one in twenty of the 
saloons and other places licensed to sell alcoholic liquors are 
conducted in honest and faithful compliance with the terms of 
their licenses, and the work of manufacturing paupers, drunk¬ 
ards, criminals, and degenerates still goes on under high 
licenses with sufficient activity to keep every poorhouse, 
police station, free hospital, asylum for the feeble-minded, 
reformatories, and prisons well filled with their victims, which 
is abundant evidence that regulation of the evils of liquor 
drinking by licenses, whether high or low, is a most con¬ 
spicuous failure. 

Surely, then, if prohibitory laws should be abandoned be¬ 
cause they do not prohibit, regulation by high licenses should 
be abandoned because they do not regulate. And even if the 
terms of the licenses were honestly obeyed by refusing to sell 
to minors and habitual drunkards, the unlimited selling to 
moderate drinkers the whole day and the first half of the 
night, for at least six days in the week, has proved amply 
sufficient to rob thousands of families of their legitimate sup¬ 
port, and to equally rob a large proportion of their patrons 
of their sense of propriety and self-control, in which condition 
they return home only to abuse their impoverished wives and 
children, or drive them half clad into the street, or even shoot 
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them dead, and then complete the work of destruction by 
sending a bullet into their own alcoholized brains, as has been 
done again and again. Indeed, the number of murders, homi¬ 
cides, suicides, holdups, and highway robberies reported daily, 
as resulting directly from the mental and physical disorders 
produced by the use of alcoholic drinks, is such as to demon¬ 
strate that alcohol as it exists in fermented and distilled liquors 
is the poison by far the most dangerous to both public health 
and morals, and more destructive to human life than all the 
other poisons named in statutory list for rigid suppression. 
Then why do not the public health authorities and the courts 
demand that it be placed at the head of that list, where every¬ 
one who sells it unlawfully can be held responsible for all 
damages resulting therefrom? If all licenses were withdrawn 
and the traffic in alcoholic liquors left free to stand on its 
merits, with no license fees with which to bribe or sear the 
public conscience, ten years would not pass before every 
known liquor seller would have been indicted as a public 
nuisance and his liquors as a most dangerous poison to public 
health and morals. So long, however, as those who recognize 
the enormous evils resulting from the use of alcoholic liquors 
ignore their direct relation to the public health and morals, 
and look to the domain of politics for remedies in votes either 
for direct prohibition, local option, or regulation by some 
system of licensing, they not only choose a wrong basis for 
action but also a method which settles nothing permanently. 
For the same state, county, town, or precinct that votes for 
prohibition or no-license this year may reverse it the next, 
which has thus far practically resulted in excluding saloons 
from numerous small towns and limited residence districts, 
while they continue in the more populous places and com¬ 
mercial centers, from which all who wish to drink can obtain 
a supply. The contest is therefore not one directly against 
alcoholic liquor as a subtle poison injurious to every function 
of the living body, in both health and disease, but against the 
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liquor seller and his saloon as a political party, backed by all 
the wealth of the liquor manufacturers of the country, while 
the prohibitionist and local optionist are obliged to ignore 
any effectual vote on all the other political questions that 
divide the two great leading political parties at the same elec¬ 
tion. They cannot vote a prohibition ticket and the ticket of 
the leading political party whose political principles and gov¬ 
ernment policies they approve. And for that reason thou¬ 
sands of good Christian citizens, who, in their churches and 
public assemblies, denounce all liquor selling or drinking as 
a sin, nevertheless, when election day comes, vote the ticket 
of the political party whose general principles and public 
measures they have been accustomed to approve, and thereby 
leave the true prohibition voters in nearly the same ineffectual 
minority from year to year. When an individual or a com¬ 
pany erects a building in such manner that it endangers the 
health or life of its occupants, or allows its water supply to 
become dangerously contaminated, does anyone suggest re¬ 
ferring to a vote at the next election for a remedy? Or do 
the health officer and chief of police proceed at once to 
demand such corrections in the building and water supply 
as will remove the danger to the lives and health of the occu¬ 
pants? If a house is opened in any community for the pur¬ 
poses of gambling and licentiousness, does anyone propose 
referring to the next election the questions of its suppression 
or its regulation by a high license by which the public treasury 
will be enriched and, according to the terms of the license, 
only the more respectable class of patrons will be permitted to 
indulge in the ruin of both their health and morals; or do the 
police and executive officers proceed at once to seize their 
gambling tools, arrest the occupants, and close the establish¬ 
ment as dangerous to the public health and morals? 

That alcoholic liquors for sale and use, whether in saloons, 
dispensaries, and other licensed places, or clandestinely in 
local option or prohibited territory, constitute the agents 
Vol. XXV. —30 
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most dangerous and destructive to human health, life, and 
morals is demonstrated by their creating and perpetuating 
in our country alone many thousand drunkards, and as many 
thousand impoverished families. Their use is the direct 
and admitted cause of a large majority of the homicides, sui¬ 
cides, highway robberies, safe-blowers, holdups, and other 
acts of violence reported daily in the public press. In the 
language found over the signatures of more than one thousand 
of the more eminent physicians, both in this country and in 
Europe: “ Experiments have demonstrated that even a small 
quantity of alcoholic liquor, either immediately or after a 
short time prevents perfect mental action, and interferes with 
the function of the cells and tissues of the body, impairing 
self-control by producing progressive paralysis of the judg¬ 
ment and of the will, and having other markedly injurious 
effects. Hence, alcohol must be regarded as a poison, and 
ought not to be classed among foods. 

“ Further, alcohol tends to produce in the offspring of 
drinkers an unstable nervous system, lowering them mentally, 
morally, and physically. This deterioration of the race 
threatens us, and this is likely to be greatly accelerated by the 
alarming increase of drinking among women, who have been 
hitherto little addicted to this vice. Since the mothers of 
the coming generation are thus involved, the importance and 
danger of this increase cannot be exaggerated/’ 

Alcohol has been proved to be just as much an anaesthetic 
or narcotic drug as is ether, chloroform, morphine, or co¬ 
caine ; and when taken into the living body it impairs every 
function, and, if repeated daily, also impairs every structure 
of the body. That it impairs mental activity, muscular force, 
nerve force, heat force, vital or protoplasmic force, and the 
natural vital resistance to the influence of toxic agents and 
other causes of disease, in direct proportion to the quantity 
used, has been proved by the most varied and accurate 
methods of experimentation by men eminent in the profession, 
both in Europe and America. 
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That it is />owon most dangerous to the public health 
and morals is abundantly proved by the number of its victims 
who crowd our poorhouses, asylums for the inebriate and in¬ 
sane, police stations, and prisons, and the constantly increas¬ 
ing number of homicides, suicides, and crimes of violence 
committed directly under its influence that are daily reported 
in the public press. To my mind, there is no more obvious or 
easily demonstrated proposition than that which assigns the 
uses of alcoholic liquors and their control to the departments 
of public health and morals, instead of the ever varying and 
inefficient field of politics. 

In .claiming that alcohol as it exists in fermented and dis¬ 
tilled liquors is a dangerous and most destructive poison, to 
be legally declared such, and to be sold only on legally quali¬ 
fied physicians’ prescriptions, and plainly labeled “ Poison,” 
we will doubtless be told that “ in moderate doses it is tonic,” 
and “ a conservator of tissue, and therefore a food,” and “ a 
poison only in large doses or too frequently repeated.” 

In other words, that “ it is its abuse that causes all the evil 
and not its temperate use.” But is not the fact that our alms¬ 
houses, hospitals, asylums, and prisons are kept constantly 
filled with its ruined and dangerous abusers , all of whom com¬ 
menced on so-called temperate doses, sufficient evidence that 
any doses if repeated from day to day are dangerous, both to 
the individual and the community? Does the daily use of 
bread, meat, or potatoes, or any other article of ordinary 
food convert one-half of those who use it into either paupers 
or criminals; or has anyone ever been found abusing the use 
of bread or meat to such extent as to convert them into 
either habitual paupers or criminals? Again, when it is 
found that so temperate a dose as a single mug of beer, or 
glass of wine, or one drink of whisky, perceptibly lessens 
mental activity and self-control, retards the transmissions of 
impressions by the nerves, diminishes muscular strength, im¬ 
pairs the corpuscular elements of the blood and the nerve 
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cells of the brain as seen under the microscope, retards tissue 
metabolism and excretion of waste products, and increases the 
liability to attacks of all infectious diseases, are not these in¬ 
dubitable evidences of a poison, which, if repeated from day 
to day, would endanger both health and morals? 

The same methods of investigation when applied to ether, 
chloroform, morphine, or cocaine and to the whole field of 
etiology in the laboratories of chemistry, physiology, and 
bacteriology are fully credited and readily acted upon. Then 
why not in reference to alcoholic liquors? The answer is 
twofold. First, because the effect of alcohol in diminishing 
the sensibility of the brain directly destroys the ability of the 
user to judge correctly concerning his own ability or the 
nature of his impressions; and the second is because human 
greed for the pecuniary profits of the manufacture and sale 
of alcoholic liquors outweighs the regard for human welfare. 
So long as the contest can be kept in the field of politics these 
reasons will prevent anything more than temporary or partial 
success. But if it could be fully transferred to the depart¬ 
ments of public health and morals, aided by the courts, a fair 
degree of success would sodh result. I do not say that the 
success would be complete, because no penal laws have en¬ 
tirely suppressed the crimes against which they were enacted. 
The most efficient laws against murder, theft, adultery, etc., 
have existed since human history began, and yet these crimes 
continue to be committed, but far less frequently than they 
would be if instead of law-s for direct suppression they w^ere 
regulated by licensing designated persons to do all the kill¬ 
ing, stealing, etc., on consideration of the payment of from 
$100 to $500 into the public treasury annually. 

_j_ 

The Reading Railroad have issued an order positively for¬ 
bidding the use of cigarettes by those employed in the pas¬ 
senger service of the New York division. The penalty for 
failure to obey this mandate is dismissal, and the reason given 
is this: “ It is not safe to trust the lives of passengers in the 
hands of men who smoke cigarettes.” 
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INFANTILE ALCOHOLISM. 


By Dr. L. G. Robinovitch, of New York City. 

Editor of Journal of Mental Pathology, etc., etc. 


Two forms of infantile alcoholism may be recognized — 
hereditary and acquired. The hereditary form develops dur¬ 
ing foetal life, at any period from conception to birth. The 
factors in hereditary alcoholism are confirmed alcoholism in 
the parents, and the age of the foetus. The former is the chief 
factor. Probably a direct toxic action is exercised by alcohol 
on the reproductive elements. Testicular atrophy has been 
observed, and in women addicted to alcohol, menstruation 
ceases prematurely and the ovaries atrophy. A child born 
under these circumstances is a product of parents whose 
reproductive organs have suffered from chronic alcoholism, 
but is not a hereditary alcoholic in the proper sense of the 
word. 

The subjects of hereditary alcoholism have symptoms 
from birth. Their general constitution is feeble, they lack 
resistive power to ihfection. They succumb easily to gastro¬ 
enteritis, bronchitis, meningitis, etc. Some writers think 
that in large commercial and industrial centers fifty per cent, 
of the children die before the end of the third year, and con¬ 
vulsions is one of the most frequent causes. Parental alco¬ 
holism is the dominating cause of the enormous infantile mor¬ 
tality among the working classes of Russia, Belgium, and 
France. Those who survive the first few years of life gen¬ 
erally show some marked defect — symptoms of digestive, 
respiratory, or nervous disorders, with consequent liability to 
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some forms of disease, such as tuberculosis or meningitis. In 
some cases of hereditary alcoholism, the more common char¬ 
acteristics of alcoholism may manifest themselves in the child, 
such as tremor and increased mucous secretion. Later in life 
hysteria, neurasthenia, epilepsy, and chorea are very prevalent. 
In regard to epilepsy, Bournville has observed that in 163 
families in which either the father or the mother was addicted 
to alcohol, 244 children suffered from epilepsy, and Kovalew- 
ski has noted 100 epileptics in 60 families. Various forms of 
mental disease, such as imbecility, idiocy, feeble intellect and 
memory, are very common and even some forms of gross 
cerebral disease, such as malformations, hydrocephalus, 
microcephalus, etc., are observed. Later some of the more 
marked forms of mental disease, such as melancholia and 
mania, may be expected. The most common mental char¬ 
acteristics of such children are feeble memory, inability to 
learn, and a certain want of perception of the ordinary duties 
of life. A girl, aged 15, the child of alcoholic parents, could 
not go from one room to another to fetch some object without 
forgetting what she was sent for. Sleep is generally troubled 
by nightmare, dreams, night terrors, etc. According to 
Morel, idiocy does not appear till about the third or fourth 
year. In one case a drunken father had seven idiotic children. 
Dipsomania, as may be expected, is extremely likely to appear 
even at an early age. Thus the hereditary alcoholic becomes 
a drunkard. In such children juvenile crime is prevalent. In 
Switzerland, according to the investigations of the Federal 
Council, half of the children detained in houses of correction 
are the issue of alcoholic parents. 

The most frequent source of acquired alcoholism is lacta¬ 
tion. Alcohol is conveyed to the infant with the milk in 
proportion to the amount taken. The researches of Klinge- 
mann, Roemann, and Nicloux have shown that alcohol passes 
into the milk whatever be the quantity consumed. Accord¬ 
ing to Vallin, it is common in Paris to give nursing women 
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a litre or more of wine, often of the stronger and more gen¬ 
erous kind. Not infrequently in addition an unlimited amount 
of beer is given. It is supposed that alcoholic beverages con¬ 
sumed by the nurse impart strength and vigor to the infant, 
whereas the opposite is the case. In several countries, Bel¬ 
gium, Russia, and parts of France, it is the custom to soothe 
the cries of infants by giving them a piece of sugar steeped 
in kirch, eau de vie, or gin, and tied up in a piece of rag which 
they can suck. Sometimes a piece of bread or biscuit, steeped 
in some form of alcohol, is given in the same manner. In 
some parts the mothers give the children a teaspoonful of 
“ grog ” to put them to sleep. Wine is regarded as beneficial 
during dentition, and in some parts of Austria it is regarded 
as indispensable for teething children. The least indisposition, 
cold, colic, or headache is regarded by some as calling for 
alcohol. One source of infantile alcoholism is the consump¬ 
tion of fruit preserved in brandy, a favorite commodity in the 
towns and villages of France. The onset of puberty is some¬ 
times signalized by dipsomania, which in some instances 
becomes chronic. The writer has observed this in both boys 
and girls; in the latter, the tendency sometimes disappears 
when menstruation has become established, but is apt to 
return at the menopause. The custom of giving boys wine 
or spirits is common in certain classes, and is a frequent 
source of early alcoholism. 

The symptoms of acquired infantile alcoholism differ from 
those of the adult in the greater intensity of the toxic effect, 
especially on the nervous system. In the infant the alcohol¬ 
ism may be acute or chronic. The acute is generally char¬ 
acterized by epileptiform convulsions. A breast-fed child, 
aged 2 \ months, was restless, and had intercurrent attacks of 
generalized convulsions. The mother took morning glasses of 
schnaps daily. She was ordered to take the child from the 
breast and to feed it on cow’s milk. In a few days the con¬ 
vulsions ceased. The child was again put to the breast and 
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the convulsions recurred immediately. The child was weaned 
and there was no further trouble. Generally convulsive 
. attacks of alcoholic origin can be distinguished from ordinary 
forms of infantile eclampsia by the absence of pyrexia and in¬ 
testinal troubles. Sometimes the acute alcoholism of infants 
resembles meningitis. The writer quotes the case of a child, 
aged 2 \ months, with stiffness of the neck, intermittent pulse, 
deep respiration, vomiting, hydrocephalic cry, etc. The wet- 
nurse happened to leave, and it was ascertained that she drank 
heavily and was intoxicated every night. The meningitic 
symptoms disappeared. Lastly, infants may manifest acute 
alcoholism in the form of simple drunkenness. 

Chronic alcoholism is generally characterized by tremor, 
restlessness, crying, loss of sleep and of weight, all of which 
symptoms vary in degree according to the amount of intoxi¬ 
cation. In some cases insomnia is absolute, and in these con¬ 
vulsions are liable to appear, accompanied by strabismus. 
Gastro-intestinal disorders occupy an important place among 
the symptoms, acute or chronic; gastro-enteritis may occur 
and cause marasmus. Polymorphus erythema is a common 
symptom. Boils and impetigo also occur. Maran has divided 
disorders of nutrition due to alcoholism into two periods. 
The first is characterized by nervous symptoms without di¬ 
gestive disturbance or alteration of temperature; the infant is 
soft and flabby, sometimes unduly fat. The second period is 
that of malnutrition as above described, ending in athrespia. 
These nutritive disorders undermine the child’s constitution 
to such an extent that it becomes liable to various infective 
conditions. In the child a few r years old acute and chronic 
alcoholism occur. In the former the symptoms are of the 
usual kind — excitation, inco-ordination, and in severe cases 
coma, the latter coming on more rapidly than in the adult; 
in fact, in some cases constituting the only symptom. In bad 
cases epileptiform convulsions supervene, and the child dies 
in a few hours; these symptoms are much more marked in the 
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case of children of neuropathic heredity than in others. In 
such, small doses of alcohol are apt to cause great excitement, 
disorder of movements, shouting, and even maniacal svmp- 
toms, with possibly acts of violence. In one case a child at¬ 
tempted to throw his little brother underneath the wheels of a 
tramcar. The depressed form of drunkenness is rare in chil¬ 
dren, and is liable to be accompanied by suicidal tendency. 
Chronic alcoholism in the child is characterized for the most 
part by the same symptoms as in the adult, except that those 
attributable to the nervous system are much more marked. 

Thus, nightmare, sensory and motor disturbances, night- 
terrors, etc., are prominent symptoms, and when they persist 
should always raise a suspicion of alcoholism. Weakness of 
intellect and the appearance of convulsions in a child of five 
or six years of age are suggestive of alcoholism. Impetigo, 
eczema, and prurigo are met with in such cases. Growth is 
retarded and nutrition is poor. Thus a girl whose parents 
were confirmed alcoholists had consumed daily half a litre 
of wine since the age of three years. At thirteen she had 
ascites and other symptoms of hepatic cirrhosis. Her appear¬ 
ance was that of a child of eight or nine, and her development 
in every respect was below normal. In another case a child 
of fourteen, whose father and mother were confirmed drunk¬ 
ards, consumed daily from a half to a litre of wine since the 
age of two. After seven, Charteuse and other liquors were 
also taken. At fourteen she had the appearance of a child of 
five or six, the limbs, especially the legs, were small, and the 
intelligence defective. The effect of alcohol on growth has 
been investigated experimentally by Frick. To puppies he 
administered alcohol daily. They showed marked retardation 
of development compared with others of the same litter, and 
some had epileptiform attacks and died. The pathology of 
infantile alcoholism does not offer any special features, the 
organ being affected as in ordinary cases. 

Vol. XXV. —31 
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Prognosis. According to Morel, hereditary alcoholism 
presents different degrees of gravity. The first generation, 
if placed under favorable circumstances, seem capable of 
improvement, and satisfactory results may be expected, pro¬ 
vided every care is taken; but the children of the second gen¬ 
eration are almost certainly incapable. The prognosis of 
acquired infantile alcoholism is variable, depending upon the 
acute or chronic character of the intoxication, and the means 
which can be employed to obviate the habit. The danger in 
such cases is of some intercurrent condition — such as tuber¬ 
culosis and the many neuropathic accidents described above. 

Treatment. Independently of state regulation of the sale 
of alcohol, especially to children, much may be done by the 
careful instruction of parents and by every effort to correct 
the widespread erroneous idea that alcohol is beneficial to 
children, and that the nursing mother requires to take it in 
some form. It is important to instruct newly married people 
as to the evil results of indulgence in alcohol. Mothers ad¬ 
dicted to alcohol should not nurse their children, and in the 
upper classes a non-alcoholic wet nurse should be obtained. 
No child should be given alcohol in any form until the age 
of ten. From ten to twenty light wine with water has not 
necessarily any bad results, but it is unnecessary. Irritable, 
nervous children, especially those with neuropathic tenden¬ 
cies, should be total abstainers. In all cases of mental en- 
feeblement total abstinence offers the best chance of ameliora¬ 
tion. — Gazette des Hospitaux. 


At a banquet given to Dr. Lorenz, the famous surgeon, 
wine was served. He pushed his wine-glass aside and called for 
a cup of tea. Some one inquired if he was a total abstainer. He 
answered, “ I am a surgeon. My success depends on having a 
clear brain, a steady nerve, and firm muscle. No one can take 
any form of alcohol without blunting these physical powers; 
therefore, as a surgeon, I must not use any form of spirits.” 
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THE CORRELATION OF ALCOHOLISM, CRIME, AND 
INSANITY.* 


By C. A. Drew, M.D., 

Medical Director, State Asylum for Insane Criminals, Bridgewater, Mass. 


On December 21, 1901, J. M., a smooth-faced boy of 17 
years, of fair complexion, dark brown hair and blue eyes, was 
admitted to the State Asylum for Insane Criminals from the 
State Reformatory. The physician's certificate, upon which 
the commitment was based, reads as follows: “ To His Excel¬ 
lency Governor Murray Crane: We have this day examined 
J. M., seventeen years of age, committed August the fourth, 
1900, for larceny, sentence expires August 29, 1905, and 
would respectfully report: J. M. has been reported several 
times for being noisy at night; he has been five times reduced 
to the third grade. At one time he tried to escape, and was 
found with a club with which he was going to try to assault 
the officer. He was quite pleasant at our examination and 
announced at once that he was an anarchist, that he did not 
believe in society but was a society man. That eminent men 
in this state appear to him at night in the spirit form and 
threaten him with false charges, and it was not infrequent to 
have the spirits of some of the officers present at the same 
time; that he was going to kill all of them, as well as some 
people who were trying to cheat him out of a large farm in 
Texas that has been in his family for years. During the 
whole of the examination he would smile most of the time, but 
sometimes he would scowl and try to appear very earnest. His 
pupils are dilated, his pulse was small and irregular, and he has 

* Read before the American Association for the Stndy of Inebriety in Boston. 
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lost fifteen pounds. There is much about him that is un¬ 
doubtedly assumed, and nearly all the stories about his educa¬ 
tion and habits are false; he says he is a graduate of Harvard 
and was sentenced here for killing two Chinamen at Three 
Rivers; but he has been very persistent in his threats of killing, 
and he harps on the ghosts coming into his room at night, and 
has lost flesh, although he eats his rations all up. We feel that 
he has delusions of persecution that are more or less mixed with 
weak-minded ideas of anarchism, and advise that he be sent 
to the asylum for insane criminals.” 

It is in the records that this young man was found on ex¬ 
amination to have a fairly well developed bony framework, 
but rather thin in flesh; cutaneous circulation, sluggish, pulse 
small, regular, and easily compressed, heart and lungs, palate 
and ears normal; tongue protruded straight with no marked 
tremor, and no knee-jerk; the so-called “ patella reflex ” could 
be obtained. 

Concerning the mental examination it is written that he 
was “ moderately excited, silly, frequently making irrelevant 
remarks. Alternately scowling and grinning. Has consider¬ 
able difficulty in collecting his thoughts, but memory appears 
good. Apparently has had delusions of various character for 
some time. Says that the officers made trouble for him and 
provoked him, that one of the officers beat him. Says he has 
been unable to sleep for some time, that he broke up the fur¬ 
niture. Says that he wanted to kill one of the officers there, 
and that when he gets a chance he will run a knife into him.” 

Concerning his previous history, as related by himself, he 
says: “ He is twenty-one years old and thinks he was bom in 
Worcester, Mass., but is not sure, as he was put into an 
orphan asylum when a baby. Father, Jeremiah, is dead. 
Mother, Ellen, married to M. L. B.; thinks he has one sister 
dead. Family history unknown. Has been smoking, chew¬ 
ing, and drinking since eight or nine years of age. Drunk 
' lots of times/ Has been through the grammar school. Sent 
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to Oakdale .Truant School at fourteen for two years. His 
first-arrest was for stealing knives in Worcester, put on pro¬ 
bation; next for stealing rubbers, probation; next for stealing 
a copper boiler. Spent about two months in House of Cor¬ 
rection, Worcester, then discharged. Next arrested for steal¬ 
ing silk skirts. Sent to Lyman School. Assaulted an officer 
there with a base-ball bat and was transferred to Concord. 
While in the latter place has been frequently punished for 
breaking the rules, striking officers, and breaking furniture/' 

I read you the plain records of this case because this young 
man represents a class not small, numerically, among those 
admitted to the Massachusetts Asylum for Insane Criminals, 
and because his odse embodies some facts and illustrates some 
truths related to the subject of this paper. There are phases 
of his case pointing to a bad heredity and certain symptoms 
doubtless depending on the direct toxic effect of alcohol on the 
cortical neurons of the cerebrum. An almost total absence 
of moral sense is not uncommon in patients whose father 
and mother were both inebriates, even though the patient has 
never used alcoholics. And we do occasionally receive a pa¬ 
tient born of inebriate parents who is an abstainer from al¬ 
coholics, not for any moral reason, but seemingly because his 
embryo organism revolted from the alcohol in his mother's 
blood. Fantastic and irrational ideas, hardly fixed sufficiently 
to be called delusions, are common to the weak-minded off¬ 
spring of such parents. It should be noted that our patient 
says he was put into an orphan asylum when a baby, and we 
have very little reliable information concerning his parents; 
but I would observe that it is not usual for a boy of eighteen 
or twenty-one, even, though he has been smoking, chewing, 
and drinking since the age of eight or nine years, to have pro¬ 
gressed so far in the time unless a neuropathic or alcoholic 
heredity was his heritage. His claim of being an anarchist, 
that he did not believe in society, etc., was doubtless the fruit 
of his reading about the assassination of our recently deceased 
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president. The loss of knee-jerk, or patella reflex, as well 
as other nervous symptoms present on his admission, suggested 
a condition approaching multiple neuritis, of which alcoholism 
is the most important causative factor. Ordinary acute al¬ 
coholic insanity is curable, but moral imbecility or instinctive 
criminality, due to a neuropathic or inebriate heredity, is usually 
incurable, and I am not very hopeful concerning the future of 
our young friend J. M. 

I would add that J. M. is not demented in the ordinary 
sense. On the contrary his mind is very active, and he looks 
you in the eye with a saucy, defiant smile. He is fertile in 
resources in attempting to change his dwelling place. He has 
slid down a dust shoot from a second story, climbed the face 
of a brick building by the aid of projections which a good 
sailor might have hesitated to utilize, passed hand over hand 
along telephone wires towards what seemed to him to be 
liberty until the wires broke, leaving him, after something of 
a fall, unharmed and still within a walled enclosure. Feigning 
a desire to have his windows closed he called a strong, experi¬ 
enced nurse into his room at night and attempted, by a sudden 
attack, to take the latter’s keys, notwithstanding the nurse was 
forty pounds heavier and stronger than himself. Failing to get 
the keys he sprang quickly from his room, turned a lock from 
without, leaving the nurse a prisoner within, while he waited in 
the hospital corridor for another nurse to capture, perhaps 
feeling as proud as did General Funston after the capture of 
Aguinaldo. The other nurse captured J. M., but our hero was 
not discouraged; it is not in his mentality to be discouraged by 
creatures of flesh and blood. He is a favorite among his 
fellows and is as devoid of fear as the daredevil fictitious 
hereos of Anthony Hope or Richard Harding Davis. His 
social instincts are well developed, and let me say in passing 
that good men and women seem to be waking to the trans¬ 
cendent importance of the social instinct in the human animal. 
This seems to me to be among the most hopeful signs of the 
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times, for the social instinct, of which the procreative and 
maternal instincts are parts, is a living power, ever acting, lead¬ 
ing to an earthly heaven or hell, according to which way is 
made the most attractive. 

Turning from the concrete case of J. M. to the more 
general question of the correlation of alcoholism, crime, and 
insanity, a time limit alone would exclude all but a few of the 
pertinent facts which have come under the writer’s observation. 
During the year ending September 30, 1901, cases were ad¬ 
mitted to the prison department of the State Farm as follows: 
1,118 cases for “drunkenness,” 311 cases as “vagrants” or 
“ tramps,” and 29 as “ vagabonds ” or for being “ idle and 
disorderly”; 18 cases were committed for other offenses, the 
majority of whom were transferred from other penal institu¬ 
tions that the prisoner might have the benefit of the hospital 
department of the State Farm. Of this total of 1,476 cases ad¬ 
mitted within a year 691 had been previously committed. For 
356 this was the second commitment, for 10 it was the eighth 
commitment, and for one it was the seventeenth admission as 
a prisoner to the State Farm. 

During the past two years 154 cases were committed to 
the State Asylum for Insane Criminals and Offspring and 
department of the State Farm by due process of law. These 
154 cases were from the various penal institutions as follows: 
35 from State Prison, 35 from the several houses of correction 
in Massachusetts, 15 from the Massachusetts Reformatory, 
10 directly from the courts or jail, not having received sentence, 
and 58 from the prison department of the State Farm. 
Twenty-three of these 154 cases were arrested for crimes 
“ against the person,” including 4 cases for assault with in¬ 
tent to kill, 2 cases for manslaughter, and 6 cases for murder. 
Breaking and entering was the charge in 24 of 154 cases. It 
is difficult to get a reliable family history from many of these 
patients, and almost impossible to get the truth from near 
relatives. These men usually talk frankly, sometimes boast- 
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fully, of their own shame. Many do not hesitate to tell the 
truth about a father’s intemperate habits, but a mother’s 
weakness is another question, and to lie boldly and persever- 
ingly, lest a reflection be cast on her name, is an impulse native 
even to the typical insane. But, in spite of the difficulties, 
the painstaking efforts of my senior assistant have secured in¬ 
formation in the majority of cases, in which such errors as 
exist will be in the minimizing of the facts pointing to a bad 
heredity. 

Of the 154 cases admitted in two years 11, or 7 per cent., 
claimed never to have used alcohol as a beverage. Of these 
11 three were epileptics and two were well-marked cases of 
imbecility. This will indicate how rare it is for one who is an 
abstainer from alcoholics and not an imbecile or an epileptic to 
be sent to the asylum for insane criminals in this state. 

Ninety-six, or 62 per cent., of these cases considered them¬ 
selves hard drinkers, the majority having been drunk many 
times. The remaining 31 per cent, considered themselves only 
moderate drinkers, or were too demented to tell, or for per¬ 
sonal reasons refused to give information concerning their 
habits as to the use of alcoholics. Fifty-six, or 36 per cent., 
of these cases acknowledged intemperate fathers, while 21, or 
less than 14 per cent., acknowledged intemperate mothers. For 
many reasons it is impossible to say just what proportion of our 
patients are insane because of alcoholism, even more difficult 
than to determine just how much of the crime in our land is 
due to the same toxic agent. My observation leads to the belief 
that the offspring of sound, temperate parents are less likely 
to suffer from alcoholic insanity, though heavy drinkers, than 
the second generation, who may not drink half as much. 
I would agree with Berkley that pronounced alcoholism in 
the parents always means examples of mental disease and 
weak-mindedness in the children, provided the alcoholic ten¬ 
dency is not acquired somewhat late in life. An inebriate 
father is certainly a handicap and an inebriate mother is a 
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greater misfortune, but the offspring of an inebriate father and 
mother seems almost to be doomed from its birth. The question 
whether alcohol may be called a food, so much debated, seems 
to me to be mainly of academic interest, largely a splitting of 
hairs over terms. 

I prescribe alcohol sparingly as a medicine, as I do strych¬ 
nine, nitroglycerine, and digitalis, but almost never alcohol in 
case of young patients. But as a food, beef essence, cereals, 
and peptonized milk are much more reliable friends. 

The pathology of alcoholism, criminality, and insanity each 
has a length and breadth of its own, and can hardly be touched 
upon in this paper. 

The man who drinks because his comrades drink is not 
of a kind with him who yields to an impulse from within which 
has almost the resistless force of an epileptic explosion. The 
latter is just as truly the victim of a neurosis as the epileptic. 
The instinctive criminal, the habitual criminal, the occasional 
criminal, and the criminal by passion are not of a kind, although 
the lines of demarkation cannot be sharply drawn. In all 
these cases, however, alcohol plays an important causative role 
because, as Victor Horsley of England, Kraepelin of Germany, 
Berkley of Johns Hopkins, and others have affirmed and dem¬ 
onstrated, the oft-repeated presence of even a moderate quan¬ 
tity of alcohol in the circulation will cause marked changes in 
the cortical neurons of the brain, a change in the shape of the 
nucleus, the disappearance of the grandular masses, and the 
shrinking of the protoplasm of the cell body are among the 
changes discovered by modern laboratory research. Because 
these cells are the material basis of man’s moral sense and 
conscience, the physical representatives of his aspirations, his 
likes, his dislikes, his hopes, his fears, and his will power, their 
harm or immunity from harm seems to me a question before 
which the question of the food value of alcohol, or the effect of 
alcohol on stomach and liver even, is significant. It seems to 
be a law of nature that the most highly organized tissues suffer 
Vol. XXV. — 32 
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first and most from toxic agent in the blood, and so it is that 
the moral and ethical sense suffers first and ijiost, and is often 
the only manifest evidence in the first generation, of the bane¬ 
ful effects of alcoholics taken in moderate quantities, even as 
these attributes of mind are the latest developed and the 
crowning glory of men. 

The widely-varying powers of resistance of toxic agents of 
the central nerve cells of different individuals and temperaments 
has given rise to extremes of opinion. The neurotic fall an 
easy victim to the direct action of alcohol, while to the more 
stable crime is apt to stand as the child and insanity as the 
grandchild of intemperance. 

Concerning the relation of alcohol to insanity among the 
non-criminal insane in Massachusetts, the State Board of In¬ 
sanity has embodied on page 81 of their report for 1901 the 
aggregate statistics from five state hospitals, and the Boston 
Insane Hospital for the two preceding years. These statistics 
embrace 4,437 admissions, and the cause of insanity in 14.88 
per cent, of these cases is given as intemperance. This may be 
taken as the most reliable information we have on the sub¬ 
ject, but it must be remembered that statistics concerning the 
causation of insanity are confessedly unreliable for many and 
manifest reasons. On the one hand, members of the family 
refuse to acknowledge a bad heredity, and the patient is 
inclined to conceal bad habits. On the other hand, a single 
factor is commonly recorded as the cause of insanity when 
many factors have been potent influences. A neurotic or¬ 
ganization — degenerating nerve cells — may cry for the 
anaesthetic effects of alcoholics, even as alcohol may cause 
this same degeneration. 

The statistics referred to include both men and women, 
while alcoholism, as a direct cause of insanity, is about three 
times more common among men than women. A study of the 
statistics of the Worcester Hospital for Insane, the reports 
of which evidence much pains in investigating causation, seem 
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to show that alcoholism has been a sufficient cause of insanity 
in about seven per cent, of the women and twenty-one per 
cent, of the men, and a casual factor in about ten per cent, of 
the women and thirty-two per cent, of the men admitted to 
that hospital. The poverty, overwork, stress and worry, 
blighted hopes and consequent ill health which follow in the 
wake of inebriety, are not debited to alcohol in these statistics. 
If these so-called “ moral and mental ” causes were traced 
back, the proportion of insanity charged to alcoholism might 
be much more equal between men and women. — Medical 
Record. 


ALCOHOL AND ACCLIMATION IN TROPICAL 
COUNTRIES. 

The famous Dr. Wulfert has lately published a paper on 
the effect of alcohol on Europeans in tropical countries. It is 
more dangerous, he says, than malaria or climate fever, as it at 
the same time affects the digestive organs, the brain, and the 
nervous system. Every scientist who has spent some time in 
tropical countries^ agrees with the opinion that the digestive 
organs, the stomach, and the bowels easier get out of order 
in hot than in cold climates, and that the breaking-down effects 
of alcohol are considerably stronger in the tropics than in more 
temperate climates. A person addicted to the use of alcoholic 
liquors will there have his stomach entirely out of order in two 
weeks. 

It is the same way with the nerves. The moderate use of 
alcohol continued with the heat causes an intolerable somno¬ 
lence, weakness, heaviness in the limbs, difficulty of working, 
and low spirits. The effects on the brain show themselves by 
dizziness and in fits of bad temper that sometimes cause real 
madness. These effects of the alcohol show themselves es¬ 
pecially during the rainy time, when the air is saturated with 
moisture. As a proof that these troubles really come from 
alcohol can be mentioned that the Hollanders in India, who 
do not use alcoholic beverages, are able to work hard either at 
mental or muscular labor even during the hottest times. — 
B. E. Hockert. 
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HYOSCINE IN THE TREATMENT OF MOR¬ 
PHINISM. 


By T. D. Crothers, M.D., Hartford, Ct. 


The revival of hyoseine hydrobromate as a remedy to stop 
the suffering from the withdrawal of morphine or alcohol 
again brings into prominence a valuable but very uncertain 
drug. The claims that it is a substitute for morphine to pre¬ 
vent the suffering following the withdrawal of the drug, and 
that it is a safe and harmless drug, are not verified by careful 
study and experience. If the obliteration of pain and con¬ 
scious suffering is the principal object sought in the treatment 
of morphinism, this drug will accomplish this purpose. If 
in securing this object a more profound toxic state is pro¬ 
duced, prominent by prolonged delirium, stupor, and sense 
disturbances with collapse, hyoseine appears to be a very 
dangerous remedy. In both morphinism and alcoholism 
there are toxic states of the brain centers, together with 
anemias, hyperemias, and localized irritations. Any drug 
which intensifies these conditions is very unsafe. Drugs 
which diminish the power of elimination, increase the growth 
of toxins, and break up nutrition, are to be avoided. In all 
drug addictions there are toxic states with a tendency to 
delirium and convulsive activity which are to be avoided if 
possible. In the withdrawal of both alcohol and morphine 
this tendency to delirium and exhaustion should be prevented 
as far as possible by such measures and remedies as will en¬ 
courage the elimination of the poisons and improve the nutri¬ 
tion. 

Not infrequently in the withdrawal stage of both alcohol 
and morphine, mild states of delirium and dementia appear, 
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which if left to themselves speedily die out, but if treated with 
drugs which have a tendency to increase this condition, serious 
results follow. The withdrawal period in the treatment of 
drug addictions is usually regarded as the most important, 
when literally it is of little significance, compared with the 
after-treatment. The physician following the patient’s exag¬ 
gerated estimate of this period concentrates his measures and 
remedies on this event, which is in reality quite insignificant 
compared with other stages of the disease. The conditions 
which follow the withdrawal in proper surroundings are easily 
controlled by many simple and harmless remedies and meas¬ 
ures, and it is difficult to understand why dangerous remedies 
should be used to accomplish what can be done so easily, and 
with as little risk. When hyoscine was first introduced, many 
very enthusiastic articles appeared, claiming that it was a 
substitute for the painless treatment of morphinism and of 
alcoholism. Since then it has been used by quack specifics 
in “ quick-cure asylums,” and when the patient becomes de¬ 
lirious and the symptoms alarming, hyoscine is withdrawn 
and morphine is given. In many instances the patient is sent 
out from the asylum as cured. He is given a tonic prepara¬ 
tion of strychnine, hyoscine, and morphine to build him up. 
Later it is found impossible to be comfortable without this 
tonic, and after taking it for a time he gets discouraged and 
relapses. 

A number of cases have come under my care in which 
morphine-takers, after being treated by irregulars, either at 
some “ gold cure place ” or by specifics taken at home, be¬ 
came delirious. The form of the delirium, with dilated pupils, 
and peculiar hallucinations, and excessive thirst, were strong 
indications that hyoscine had been used. I have made several 
tests of the effects of hyoscine in a number of cases of mor¬ 
phinism, and also of alcoholics, and always with bad results. 
The protracted delirium and pronounced exhaustion were 
exceedingly difficult to treat, and the recovery was slow and 
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unsatisfactory. It was given in small doses often repeated, 
and in large doses at long intervals, but the effects were prac¬ 
tically the same. In each instance the morphine was with¬ 
drawn in a short time, generally the first day, and all con¬ 
sciousness of pain and suffering was obliterated after the first 
or second dose of the drug was given. In each case delirium 
with hallucinations and delusions came on after the second or 
third dose, and continued from two to four weeks. In three 
instances the delirium lasted two months, and in one instance 
the mind did not recover, and the patient was placed in an 
insane asylum, where he remains at this present time, two 
years later. Two alcoholics never recovered fully; while not 
drinking, they have become mild cases of dementia with great 
prostration. In all these cases the stupor, delirium, and gen¬ 
eral relaxation with extreme exhaustion was prominent. 
Excessive dryness of the throat and mouth lasted for a long 
time, the patient using large quantities of water, and suffering 
from profuse sweating, with irritation of the bowels. 

In a comparison made with two cases taking the same 
amount of morphine, about the same physical condition, one 
was treated with hyoscine in large doses and the morphine 
withdrawn at once. The delirium and exhaustion lasted three 
weeks, and the convalescence extended over two months. In 
the other case the withdrawal period lasted five days, and 
baths, electricity, bromides, lupulin, and other mild narcotics 
were given to lessen the acuteness of the nerve irritation. 
There was no delirium, only general exhaustion, from which 
the patient rapidly recovered, and in two months resumed his 
business without any other symptoms except exhaustion from 
over-exercise. 

A prominent physician, who was a morphine-taker, tried 
to cure himself by taking large doses of hyoscine. He died 
suddenly, and there were many reasons for believing that this 
drug was an active cause. A former patient of mine who had 
relapsed was treated by a physician with large doses of hyo- 
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seine and the morphine removed at once. The delirium con¬ 
tinued for two weeks, then suddenly terminated in coma and 
death. The physician was very confident that the drug was 
the active cause of the final collapse. 

No one man’s experience is sufficient to decide authorita¬ 
tively on the value of this drug. There are, no doubt, many 
cases in which it might be used to advantage, but as a rule 
I think it is very dangerous in both morphinists and alco¬ 
holics. In these cases there are so many unknown conditions, 
and states of poison and exhaustion present, that it is empirical 
to attempt to reach them by drugs of this class. Reckless 
medication in the treatment of these drug habitues is responsi¬ 
ble for the death of a large number. 

In a general way the action of morphine and alcohol is 
manifested by more or less uniform symptoms, but the real 
pathological condition varies widely; hence there can be no 
specifics, nor any remedies that approach a specific, which can 
be used in all cases. The withdrawal of one narcotic and the 
substitution of another can never bring about a cure, and the 
covering up of the craze for the drug is mere chemical re¬ 
straint, which fails, and is followed by greater degeneration. 
To use one drug as an antidote for another in drug addictions 
is a very doubtful measure. From my experience I should 
never use hyoscine in morphine or other drug addictions, and 
I think further experience will sustain this opinion. — Thera¬ 
peutic Gazette. 


M. de Tera, the general superintendent of the railroad 
system of Germany, has issued orders that all employees on the 
railroads who are not total abstainers will be discharged at 
the earliest possible moment. He asserts that no moderate 
drinkers will be retained in any position of trust. The orders 
end with this significant sentence: “ Temperance men with 

clear brain and steady hands are the only ones who will be 
retained and who should apply for positions.” 
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HISTORY OF THE INTERNATIONAL ANTI-ALCO¬ 
HOL CONGRESSES AND THE TEMPERANCE 
MOVEMENT ON THE EUROPEAN CONTINENT. 


By Dr. A. Forel of Switzerland. 

Translated by B. B. Hockert of Hartford. 


At the end of the year 1870 Miss Charlotte Gray started 
a Good Templar Lodge in Antwerp, and in 1877 Rev. Rochat 
of Geneva started the Blue Cross Society in Switzerland. The 
temperance work on the British Islands and in the Scandina¬ 
vian countries were almost unknown at that time, and had 
very little influence on the work in central Europe. But at this 
time a Doctor Alphons Moeller in Brussels, Belgium, became 
interested in the temperance movement. He and Miss Char¬ 
lotte Gray succeeded in 1885 in organizing a meeting of ab¬ 
stainers at Antwerp against the abuse of alcoholic beverages. 
Mr. Houzsan de Lehais was president of this meeting. This 
was not a congress, but its intention w^as to introduce in 
central Europe the English methods of giving expression to 
the total abstinence movement. The fee was very low and in¬ 
vitations were sent to everybody who was interested in the 
anti-alcohol movement. The eleventh of September, 1870, 
the meeting was opened with a great number of English 
representatives, a few prominent men from Holland, Belgium, 
and Switzerland; America, Sweden, and Germany were also 
represented. This was literally considered the first anti-alco¬ 
hol congress. Dr. Moeller, in company with Dr. Vanderoy, 
published the proceedings in a volume of 160 pages. It con¬ 
tains almost exclusively orations and appeals, but no scientific 
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papers. It was a protest meeting only, but an interest was 
awakened, and it was decided to hold another meeting in 
Zurich in 1887. The work of preparation was left entirely in 
the hands of Prof. Aug. Forel and Miss Gray. After hard 
work Forel succeeded in forming a committee and invitations 
were sent to all parts of the world. Prof. Forel tried to get 
many scientific papers and something more than orations. 
Ten countries were represented officially. The number of 
delegates was 322. At this, the first congress, the modera- 
tists of Germany and Austria had a strong fight with the total 
abstainers from Sweden and the English speaking countries. 
It was at this time that central Europe first learned that such 
a thing as a scientific and sociological study of alcohol ques¬ 
tions existed in other countries. The proceedings contained 
275 pages. It was not all scientific papers, but of much more 
real value than the first. This congress had some practical 
results. The International Anti-alcohol Union was started; 
the Sanitarium for Inebriates at Ellikon was established; a 
temperance movement in the schools in Switzerland was pro¬ 
vided for; a social and hygienic temperance movement was in¬ 
troduced in central Europe. It was decided to hold the next 
gathering in Christiana, Norway, so that the members could 
get an opportunity to study the temperance work in the Scan¬ 
dinavian countries. After much hard work in preparations 
this congress convened at Christiana, September 3-5, 1890. 
The name “ congress ” was here first applied to the meeting, 
and it was called the Third Anti-alcohol Congress. The 
majority of the members were total abstainers, and moderatists 
were in a helpless minority. The proceedings formed a book 
of 417 pages and contained a great amount of statistics of 
much value. From the efforts of Dr. Granfelt of Helsingfors, 
Finland, this congress decided to start “ The International 
Magazine against the Drinking Habit.” This is yet published 
in Bazel, Switzerland, and is considered the best publication 
of its kind in the world. The fourth congress was held in 
Vol. XXV.— 33 
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Hoag in 1893. The ex-Secretary of State Decmskerk pre¬ 
sided. Here the battle between moderatists and total abstain¬ 
ers was renewed, and every effort was made to drive the latter 
from the field. But the moderatists were too much in a 
hurry to get to their beer glasses and, as usual, the total ab¬ 
stainers were left as victors on the field. The proceedings 
formed a book of 371 pages. The next congress took place in 
Bazel in 1895 and was of the greatest importance for the anti¬ 
alcohol movement. It was here that Drs. Smith and Turer 
first published their great discoveries of the effects of small 
doses of alcohol on mental work. The number of delegates 
were double of that in Zurich, and the proceedings filled 562 
pages. But this congress was of importance even from 
another side. For the first time festivals and social parties 
were arranged without wine or other alcoholic beverages. 
The greatest joy marked those socials and the most pleasant 
time was spent at them. At this time the moderatists had to 
keep quiet, for they found at last on which side the power and 
the enthusiasm was. 

The next congress, the sixth in order, was held in Brus¬ 
sels, August 30 to September 3, 1897, with Secretary of State 
Le Jeune as president. If we read the three volumes of the 
proceedings, 724 pages, we find at once the enormous advance 
in the anti-alcohol movement made during the twelve years 
since the first meeting convened in Antwerp. The spirit of 
the congress at Bazel ruled here and gave its color to the 
Brussels congress. The membership was about the same as 
in Bazel, and the large number of official delegates proved 
that those congresses had won the confidence and respect of 
the governments. 

For Belgium this congress became of the greatest import¬ 
ance, as it was the starting point of a strong total abstinence 
movement in that country. In the name of the French gov¬ 
ernment Dr. Legrain invited the next congress to meet in 
Paris in 1899, and the invitation was accepted with enthu- 
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siasm. This congress convened in April and lasted five days. 
It was of the greatest importance, thanks to the work of Dr. 
Legrain. The press and the public opinion were greatly in¬ 
fluenced by it. On a motion of Dr. Legrain the name was 
changed to Anti-Alcohol Congress, thus giving more ac¬ 
knowledgment to the total abstainers without entirely ex¬ 
cluding the moderatists. This congress became the starting 
point for a total abstinence movement in France. The number 
of delegates was over 1,100, and the proceedings are two 
volumes of 1,237 pages. 

The eighth congress, in Vienna in 1901, was a larger step 
forward. The president was Dr. Gruber. This congress 
was divided into sections as the sixth; the number of dele¬ 
gates was over 1,300, and many prominent persons were 
present at every meeting. The whole press of Austria-Hun- 
garia gave the greatest attention to the congress. The social- 
political side of the question came to the front, and never has 
the alcohol question been treated with more enthusiasm, but 
at the same time in a more scientific and complete manner 
before. The secretary of state, Dr. Harte, was honorary 
president, and Minister Van Korber delivered a remarkable 
address. The minister of education in Hungaria took an 
active part in the proceedings. Never before had such a 
representative gathering brought out the exact facts concern¬ 
ing alcohol. The Vienna congress left a great impression and 
will be of enormous importance for Austria-Hungaria. When 
we look backwards on the seventeen years since the first 
“ Meeting against the abuse of alcoholic beverages ” con¬ 
vened in Antwerp to the Vienna congress its importance 
cannot be overestimated. These congresses have built up in 
the public opinion a strong total abstinence sentiment, and at 
the same time been an encouragement for all friends of the 
cause all over Europe. 

Those who were there have gathered new strength and 
enthusiasm for the work. The steady decline of the modera- 
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tists to the total abstainers is so clear that everybody can see 
it. Now nobody tries to defend moderatism except those for 
whom the question is new or those who know very little 
about it. These congresses can be divided in five distinct 
groups: 

(1) An experiment and a fight between the total abstinent 
English speaking and the moderate from central Europe — 
Antwerp. 

(2) The movement gains ground on the Continent and the 
scientific side of the question is recognized — Zurich and 
Hoag. 

(3) A congress of study — Christiana. 

(4) Total abstinence victorious, the congress was recog¬ 
nized and become mostly scientific — Bazel, Brussels, and 
Paris. 

(5) The social-political side comes to the front, govern¬ 
ment and country showing the highest interest — Vienna. 


The Registrar's General Report of the mortality figures for 
1890 and 1892 gives the cause of death of active mayors in the 
professional service of life. Lists of clergymen, lawyers, 
teachers, and medical men are given, that of clergymen shows 
2 per cent, due to alcohol, 69 per cent, to nervous diseases, and 
7 from suicide; of lawyers, 12 per cent, are due to alcohol, 104 
to nervous diseases, and 18 to suicide; of teachers, 8 per cent, 
to alcohol, 71 to nervous diseases, 15 to suicide ; of medical men, 
14 to alcohol, 122 to nervous diseases, and 41 to suicide. These 
are cases where the causes were beyond all question and could 
not be concealed; that there was a much larger percentage due 
to the same causes which were concealed. The excess of the 
inebriety among medical men corresponds with the observations 
made in this country: it indicates that education in physiology 
and hygiene does not prevent the outbreak of inebriety. Phy¬ 
sicians through the strain and worry of professional work are 
greatly exposed to the dangers of drug and spirits taking, and 
should receive special training in early life to guard against 
this condition. 
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TOXEMIAS AND THEIR RELATIONS TO ALCO¬ 
HOLISM, NARCOTIC INEBRIETY, AND AUTO- 
INTOXICATON. 

We take pleasure in presenting the following extracts 
from a book in press, on the chemistry of vice and crime, by 
the well known Dr. J. Frank Lydson of Chicago, Ill. The 
graphic character of presentation and the startling original 
views presented in this work will be apparent from the follow¬ 
ing quotations. They are presented in a disconnected way, 
giving an idea of the original point of view of the writer, rather 
than any connected study. It is very evident that the action 
of toxines upon the nervous system produces abnormal con¬ 
ditions, both functional and organic, which are very influential 
in the conduct of the Individual. The general principles gov¬ 
erning the physiologic and pathologic action of various poi¬ 
sons, organic and inorganic, hetero-genetic or auto-genetic, 
are the same. Each of them has a pacific effect on the ner¬ 
vous system often manifest in perturbations of temper, will, 
and moral responsibility. The most important of these tox¬ 
ines is alcohol, which is primarily and secondarily a toxine 
pure and simple. Usually the effect of alcohol falls most 
heavily on the nervous system and the circulation. The 
laity have the fallacious idea that inebriety can be studied 
solely from a moral point of view. Persons who advocate 
such views are the lineal descendants of a long line of bigots 
and sophists whose baneful influence has been marked by 
trails of human misery. The intolerance manifest concerning 
inebriety as a physical disease is an illustration of the intel¬ 
lectual reversion and modern dead sea atmosphere which 
obstructs every advance. The moral factor in inebriety bears 
no more relation to its causation than it does to typhoid fever. 


Digitized by oooQle 



256 Toxemias and Their Relations to Alcoholism, etc. 

The moralist who claims that the inebriate wilfully took the 
first drink, hence is responsible, is as logical as the accusation 
would be of the typhoid fever patient who voluntarily drank 
water containing the germs of the disease. Admitting that in 
certain cases an insatiable craving for spirits is a result and 
not a cause of inebriety, the physician must accept the condi¬ 
tions as he finds them. Whether the inebriate was primarily 
predisposed to drunkenness or not is a secondary matter. No 
logical physician can treat such cases on moral grounds. The 
craving for spirits or drugs is a disease, no matter what the 
condition may have been primarily. The effects of alcohol 
are most marked in the liver. As a consequence of long- 
continued irritation produced by the alcohol, new tissues are 
formed, and fibrinous deposits, which impair the size and 
capacity of the liver to act normally. The biliary and renal 
secretions become toxic and actually poison the organ and 
functional working. This same condition exists in the blood¬ 
vessels of the brain, where the walls are all apparently para¬ 
lyzed and relaxed by the action of alcohol; the uniform cir¬ 
culation being disturbed, the structure is deranged and its 
action w eakened. In all cases of inebriety there is primarily 
a weakened will power, incidental to unstable nervous equi¬ 
librium. This may be due to acquired organic disease or to 
heredity, or may be peculiar to the individual himself, and 
bear no relation to heredity or disease. Its recognition is 
imperative if we would cure the disease. It certainly should 
be considered in studying the general relations of alcohol 
to crime, for it is the key to the situation. 

The question of heredity in alcoholism is important. 
Whether the acquired drunkenness of the parent may be 
transmitted to the child has been seriously questioned. Prob¬ 
ably in most instances a bad nervous heredity in the parent is 
responsible for his own and his child's inebriety, but I firmly 
believe that indulgence in alcohol in one generation may ap¬ 
pear as neuropathy and inebriety in the next, or perhaps in 
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several succeeding generations. Whatever the explanation, a 
considerable proportion of the children of inebriates become 
themselves drunkards. Example and early training, of course, 
often play a subordinate role here. That a primary predis¬ 
position to drunkenness underlies many cases of inebriety is 
easily shown. We will take for illustration half-a-dozen in¬ 
dividuals of average physique and degree of intelligence — 
men who present no striking difference, intellectual or phy¬ 
sical. Subject these persons to the same environment, social 
influences, and facilities for indulgence in liquor; give them 
from the beginning the same amount of liquor for a certain 
length of time, and observe the difference in effects. One 
subject becomes moody and taciturn, another quarrelsome, 
another maniacal, another garrulous, another overflows with 
good nature. A certain proportion become confirmed in¬ 
ebriates. There must be some primary difference of physical 
constitution in these individuals to account for the wide varia¬ 
tion in results. A and B, perhaps, indulge in a social glass of 
champagne. Mr. B finishes his wine and goes quietly home. 
Mr. A, however, goes on a drunken debauch, which is the 
forerunner of many more. There is surely some primary 
structural difference in these two men to account for the differ¬ 
ence in actions. 

Practically, then, inebriety means degeneracy, the subject 
being primarily defective in nervous structure and will power. 
If he was not so primarily, he has become so by the action of 
the drug habit. It is a noteworthy fact that the family his¬ 
tories of dipsomaniacs are largely tinctured with nerve dis¬ 
order. Hysteria, epilepsy, migraine, and even insanity are 
found all along the line. In such cases inebriety is but one of 
the varying manifestations of bad heredity. The degeneracy 
of nerve structure and function, with the correlated defective 
will, may develop criminal or depraved instincts, as already 
remarked. 
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Let us revert again briefly to the action of alcohol upon 
the nervous system. We will begin with the premise that a 
maintenance of nervous equilibrium is absolutely essential to 
right thinking and right acting — this from the physiologic, 
not from a moralistic viewpoint. If this be true it is obvious 
that anything which seriously impairs nervous physiology 
must necessarily impair the individual’s conception of his 
proper relation to his community. Granting that this is not 
seriously impaired, but is overbalanced by animal impulses, 
all that is necessary to impel to criminal or vicious acts is a 
corresponding inhibition of the will. 

That the sense of moral responsibility can remain unim¬ 
paired by the use of a poison which seriously disturbs all the 
viscera, and particularly the brain, is impossible. The de¬ 
fenders of alcohol must admit that a drug which impairs brain 
functions down to the point of coma is not likely to leave the 
moral sense unscathed. 

Not only is degeneracy a cause of narcotic habit through 
lack of will power to resist the temptation to use the drug, 
once its fascinations have been experienced, but it causes de¬ 
generacy in the offspring of habitues, as well as accentuating 
any primary degeneracy that may be transmitted by the parent. 
Children born of opium eating mothers are afflicted by nervous 
symptoms, such as convulsions and delirium, and are likely to 
die unless opium be administered to them. Should they sur¬ 
vive they are distinctly neuropathic and their longevity is short. 
In a manner they resemble the children of alcoholics, save 
that the immediate results are not so prominent in the latter. 

Modern investigations of the bio-chemistry of the animal 
body and of auto-intoxication in general have developed some 
of the most interesting and valuable of the recent additions to 
medical science. That organic and inorganic poisons of 
greater or less degree of toxicity are developed or retained in 
the human body as a consequence of perverted metabolism, 
improper food, defective respiration, faulty elimination, de- 
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ranged glandular action, or bacterial action in the tissues 
and viscera, especially in the gastro intestinal tract, is now 
generally accepted. The application of the various toxemias 
thereby produced to the etiology of vice and crime would 
seem at first sight rather far-fetched, but tolerant and critical 
reflection puts the matter in a very logical position. The 
physiologic or pathologic effects of poisons vary both in de¬ 
gree and kind, but in sufficient doses they are sure and certain. 

Granting that what has been said of alcohol and narcotic 
poisons in general is true, the logic of the position which I 
shall assume regarding auto-toxemias can hardly be disputed, 
for there is no essential difference between the action of auto¬ 
genetic and hetero-genetic poisons. The tissues and organs 
do not discriminate between them. Each class acts more or 
less definitely upon the economy, albeit in its own character¬ 
istic fashion. We may, therefore, reason from the known 
effects of alcohol, morphine, cannabis indica, cocaine, and 
other narcotics upon the brain, nerves, and viscera, to the 
effect — both known and presumed —of auto-genetic poisons 
upon the same structures. Structural disease and degenerate 
conditions of the nervous system underlie most of the phe¬ 
nomena of vice and crime, but the functional integrity of these 
structures has a basis which is largely bio-chemical. In many 
instances, where no organic disease of the central or peri¬ 
pheral nervous system exists, neuropathic phenomena, both 
psychic, sensory, motor, and reflex are produced by auto¬ 
toxemia. Unstable will and emotions, erratic impulses, acute 
mania, perhaps of the homicidal variety, hyperchondriasis, 
melancholia, suicidal tendencies, convulsions, delusion of per¬ 
secution, folie du doute, etc., have long been known to be 
produced by organic poisons introduced from without. Mod¬ 
ern science is gradually developing the fact that they can be 
produced by poison elaborated in the body. 

In a general way the following propositions are safe, viz.: 
1. Nerve degeneracy or disease produce instability of will 
Vol. XXV. -34 
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and perversion of the moral sense. 2. These neuropathic dis¬ 
turbances are the basis of vice and crime. 3. Anything 
which will produce neuropathy bears a cause and relation to 
vice and crime. 4. As auto-toxemia is productive of neuro¬ 
pathic conditions its etiologic relation to vice and crime is 
proven. 

That poisons are normally elaborated in the performance 
of the physiologic functions of the animal body is well known. 
They are products of retrograde tissue changes. When equi¬ 
librium of the functions is maintained, these poisonous normal 
products are harmless. The conditions which make them 
harmful are: 1. Their elaboration in excess. 2. Imperfect 
elaboration, resulting in exceedingly toxic intermediate or 
by-products. 3. Imperfect elimination. This may be due to 
excessive formation or to defective excretory organs. Exer¬ 
cise and alimentation are all important as bearing upon the 
formation and retention of toxic material. 

The relation of auto-intoxication to murder, suicide, and 
crimes of impulse in general seems definite enough. It may 
not be often effective in persons otherwise sound, but in ner¬ 
vous defectives the dangers of auto-toxemia are sufficiently 
obvious. The predisposition existing, auto-intoxication does 
the rest. In the case of suicides, especially the complete over¬ 
throw of mental equilibrium by auto-intoxication in subjects 
of primarily unstable mentality — whether congenital or the 
result of acquired disease — can be readily understood. Alco¬ 
hol might act similarly if taken for a long time and to excess. 
Even h^re auto-intoxication is a powerful factor. It is always 
a factor in alcoholism. An attack of the “blues” is bad 
enough in well-balanced subjects. In degenerates or sufferers 
from disease, it may precipitate the unstable brain into psychic 
suffering for which only the open door to the Great Beyond 
seems to offer relief. 

Methods of treatment of the inebriate that do not take into 
account the physical side of the question are irrational. I 
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make this assertion despite the fact that psychic impressions 
have many cures to their credit. Many subjects have been 
cured by powerful emotional impressions. Religious emo¬ 
tion and psychic element is always to be considered, for with¬ 
out its cooperation treatment is futile. The much-vaunted 
Keeley cure probably depends largely upon psychic impres¬ 
sions and suggestions. The regular life imposed at the vari¬ 
ous institutions have much to do with modifying the physical 
condition of the drunkard. I am not in a position to speak 
of the Keeley remedies, as they are secret. There are certain 
dfugs, however, which, as is well known, are valuable ad¬ 
juvants in the treatment of inebriety. 

Whatever may be said to its discredit, the Keeley cure has 
impressed the laity with the physical aspect of inebriety, and 
has popularized medical and institutional treatment. Insti¬ 
tutional treatment by means designed to build up the general 
health, such as hydrotherapy, electricity, dietetics, exercise, 
and massage, brings about the best results on the average. 
Nervous equilibrium is often restored thereby, with resulting 
improvements in will power. The keynote of the inebriety 
treatment is prevention. 

The attitude of municipalities on the liquor question would 
be amusing were it not disgusting. A license is given to the 
dealer in liquor, which ostensibly puts him upon the same 
moral plane as that occupied by other licensed occupations. 
He pays dearly for his license. A heavy special tax is thus put 
upon his business, which is immoral and subject to black¬ 
mail. In some communities the fashion is to stamp the liquor 
traffic as legal, blackmail it heavily, and then compel the 
dealer to close his place of business on Sunday, often the most 
profitable of his business days. And this passes for an attempt 
at reform, protection of the public, and regulation of the 
liquor traffic. I make no comment save that the discrimina¬ 
tion against the dispenser of alcoholics is absurd. A traffic 
that is moral and legal on six days of the week is not illegal 
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nor immoral on the seventh. If the law of supply and demand 
justifies a traffic of any kind seven days in the week, there is 
no reason why it should not continue, once it is licensed, un¬ 
less the license is restricted in its scope to week days. This 
latter plan is the only logical solution of the Sunday liquor 
problem. 

In my opinion the remedy for inebriety lies in the physical 
training and education of the masses. Every child should be 
taught at least the rudiments of physiology and chemistry. 
The properties of alcohol should be taught for what it really 
is, a poison, which is not only unnecessary to the human econ¬ 
omy, but injurious in varying degrees — but always injurious. 
Children should understand that alcohol is a drug which is 
useful in the arts and manufactures, and sometimes of service 
in the treatment of disease, but one which ought to be taken 
into the human body with the greatest circumspection and 
under medical advice. An appeal to the selfishness of the in¬ 
dividual by exalting physical perfection and showing that the 
use of alcohol is incompatible with it should always be made. 
There is but little use in laying stress upon the evils of alcohol 
from the moral standpoint alone. Youth is imitative, and the 
object lessons afforded by its elders, who conform with social 
customs, are more powerful than preaching. A youth may pos¬ 
sibly be convinced that his father is mistaken in his ideas and 
customs, for youth has an intensified ego , but any effort to 
prove the evil of his father’s ways will not only be lost upon 
him, but doubtless will serve only to arouse his antagonism. 
I do not say that moral and religious persuasion is not in a 
measure deterrent of the liquor habit; the Sunday-school has 
its sphere of usefulness, but it should occupy a position 
subordinate to the rational education of youth in the physical 
evils of alcohol. The general results of moral influence have 
not been what they should be, because of the lack of scientific 
materialism behind it. 
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Physicians can do much to discourage the alcohol habit, 
by promulgating sound knowledge of its evils among the 
laity. They can also do much good by prescribing liquor as 
rarely as possible, and with discrimination in all cases. In 
many instances the physician should know at a glance that 
the given individual courts danger when he takes alcoholics, 
even as a medicine. 


It is a pleasure to note the activity of the English Society for 
the Study of Inebriety. The new secretary, Dr. Kelynack, has 
taken hold of the work with great enthusiasm, and expects to 
establish a journal for the publication of its transactions. We 
extend our heartiest congratulations and confident hope that 
we may have a companion journal in this field where for 
twenty-seven years we have been alone. The Journal of 
Inebriety appeared first in 1876, and has been going out to 
the world regularly from that time without a rival or even 
a friendly companion in any language or part of the world. 
Most of the temperance journals have been cold and distant, 
and most of them believed that our work was wrong, that the 
approach to the successful treatment of the inebriate could 
only be made from the moral side. Over quarter of a century 
has added a great deal of evidence and substantial proof to 
our position, and while most of the old pioneers who stood be¬ 
hind us at the beginning are gone another generation is com¬ 
ing up who have clearer views on these great questions. 


The plan of treating inebriates in Iowa in insane asylums 
for the last eight months is very promising. A ward of the 
insane asylums is set apart for those cases who are committed 
for one year and are required to work on the farm and about 
the institution, then are sent out on parole if they appear re¬ 
stored. About fifty per month have been admitted so far, and 
the improvement of this method over the ten days in jail is 
apparent to all. 
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THE ANNUAL MEETING OF THE AMERICAN TEM¬ 
PERANCE ASSOCIATION. 

The eleventh annual meeting of this association was held 
in the parlors of the Young Men’s Christian Association, at 
New Orleans, May 8th and 9th. The president, Dr. W. S. 
Hall, presided. The honorary president, Dr. N. S. Davis, 
presented an address which was read by H. O. Marcy, M.D., 
which appears in the columns of this Journal. Dr. H. O. 
Marcy, vice-president, read a paper, “ Table Wines: are their 
uses to be encouraged? ” This paper will appear in a future 
number of the Journal. After some discussion the society 
adjourned. The next morning the society convened, and the 
president, Dr. W. S. Hall, read an address, “ On a Critical 
Review of Dr. Read’s Book on Heredity and Alcoholism.” 
This paper will appear in the Journal. Some discussion fol¬ 
lowed this paper. Papers by Drs. Didama and Shepard were 
read by title, and referred to the committee for publication. 
The report of the secretary for the year was read, after which 
the committee on nominations reported and moved the re- 
election of the present officers of the association, which was 
carried. A vote of thanks was passed to the Young Men’s 
association for the use of their parlors, and also to the daily 
press for their courtesy in publishing the papers. The society 
then adjourned. The secretary reported that over a thousand 
persons in this country had voluntarily signed the manifesto 
concerning the use of alcohol, showing very clearly that the 
profession has at last taken up the subject of alcohol in ear¬ 
nest. The suggestion was made that the time is not far dis¬ 
tant when this subject of alcohol and its abuses will become 
prominent in a special section of the American Medical Asso¬ 
ciation. This has already been apparent for several years past. 
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This year the section on Materia Medica had a symposium 
on the use of alcohol as a medicine; the frequent references 
to alcohol and its dangerous influence mentioned in other 
sections show an increasing interest in this subject. There 
can be no question that the work of this association will 
occupy a very prominent place in the near future. 

At the present it is evidently passing through a formative 
stage, in which many persons in thorough sympathy with its 
work are afraid to become identified as active members. In 
all the large cities there are leading physicians who express 
great sympathy and interest in the purposes of the association 
and yet decline to join and help on the work of the study of 
alcohol in health and disease. The liquor interests are so 
thoroughly organized and the popular prejudices concerning 
spirits are so deeply rooted that it is unpopular to attempt 
any innovation or change. 


A recent railroad accident in which twenty persons were 
killed brought out a very striking illustration of the need of 
total abstinence in the train service. After the excitement from 
the accident has subsided it appeared that the engineer who 
was killed at the time of the accident had been intoxicated the 
night before. The workman at the water tank, where the 
engine stopped to take water a short time before the accident, 
noted that the engineer was half asleep at the time the train 
stopped, and during the lull fell asleep in the cab and was 
awakened by the fireman to start the engine. It appeared, 
further, that the engineer attended a wedding the night before 
the accident, drinking very freely of spirits, and was taken 
home by his friends in a state of partial stupor. The next day 
before going out on his trip he drank, and was known to have 
spirits with him on the train. These facts were not made 
public. The accident was ascribed to other causes, but the 
superintendent of the road knew that the engineer's condition 
was the real and primary cause. A few months after this 
same road issued orders that all engineers not total abstainers 
could not expect to retain their positions unless they gave up 
all use of spirits while on the road. 
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QUARTERLY MEETING OF THE ASSOCIATION 
FOR THE STUDY OF INEBRIETY. 

Upon the invitation of Dr. Richard F. Gundry of Catons- 
ville, Md., a quarterly meeting of our association was held 
at his sanatorium, a few miles from Baltimore, on the after¬ 
noon and evening of June 3, 1903. A number of prominent 
physicians from Baltimore were present, together with the 
officers of the association and others; after a very bountiful 
lunch the meeting was opened in the music hall of the sana¬ 
torium. Dr. Gundry introduced the president, Dr. Mason, 
who called the meeting to order. The secretary explained the 
object of the association and gave some historical facts of its 
growth and progress. The president then read an address 
on the “ Disease of Inebriety,” which is published in this 
number. Very interesting discussions followed, in which 
Drs. Preston, Blackford, Clark, Gundry, Whittlesey, Price, and 
others of Baltimore took part. Dr. Crothers read the next 
paper, on “ The Pathology of Inebriety ”; this also brought 
out an interesting discussion. The third paper was read by 
Dr. C. H. Shepard of Brooklyn, New York, on “ Dr. J. E. 
Turner and his Work in Asylums.’’ Dr. Elliott read a paper 
on “ Some New Phases in the Treatment of Inebriety.” In¬ 
teresting remarks and discussions followed the reading of 
these papers. The society then adjourned and a tour of 
inspection was made of Dr. Gundry’s Home, after which the 
society sat down to an elaborate dinner. In the evening a 
second session was held. Papers by Dr. N. O. Bradner of 
Philadelphia were read by title, “ On Miss Dorothea L. Dix, 
her Work for the Insane,” and also a paper by Dr. E. A. 
Rodebrough of Columbus, Ohio, on “ The Legal Status of 
Inebriates.” A general discussion followed, after which Dr. 
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Shepard offered the following resolutions, which were unani¬ 
mously passed: 

Whereas, The American Association for the Study of In¬ 
ebriety has been the recipient of the warm hospitality of Dr. 
and Mrs. R. F. Gundry: Therefore, be it resolved that in 
behalf of our association and particularly of the officers and 
members present, we extend our most cordial thanks for the 
courtesies received on this occasion, and also our best wishes 
for their personal prosperity and the excellent work done at 
their beautiful home, and that this record be placed on the 
permanent minutes of this association. It is a pleasure to 
note that Dr. Gundry’s sanitarium was unanimously con¬ 
ceded to be a most attractive home in situation and appoint¬ 
ments, and equal, if not superior, to any other private asylum 
in the country. The situation, in a park near Catonsville, a 
few miles from Baltimore, combines quietness with all the 
comforts of a city residence, to a very high degree. Our 
association will long remember with pleasure this occasion, 
and Dr. Gundry’s excellent home and hospitality. 


Children of alcoholic parents inherit nervous instability, 
if nothing else. Often they show great extremes of activity 
and prostration. While neurotics, they are often brilliant, 
lead in their classes and are prematurely developed. All such 
children show great extremes of energy and exhaustion with 
faintness and debility. Their training should be very careful. 
No tea, coffee, meat broths, or alcohol should enter into the 
diet. No attempt to treat every symptom of exhaustion by 
drugs or foods. They are very precarious in their nervous 
organization, and unless brought up in the most careful manner 
will become inebriates. 


Dr. Hewitt of London advises that all alcoholics to whom 
ether is given for surgical operations require larger quantities 
of the anaesthetics and are more likely to die from its effects; 
he has found that excessive smokers of tobacco are with diffi¬ 
culty made insensible from ether or choloroform; he advises 
that all subjects for operation who are alcoholics or excessive 
users of tobacco should be warned of the danger of sudden 
death following the use of anaesthetic agents. 

Vol. XXV. —35 
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DRINK AND INSANITY. 

The Medical Record of New York, in an editorial, sum¬ 
marizes the facts of the situation of the drink problem in the 
following very suggestive manner: ‘‘Almost every country of 
the world is taking up the drink question. The authorities in 
some lands have become seriously alarmed at the inroads which 
the unbridled consumption of alcohol has made and is mak¬ 
ing into the prosperity, health, and morals of their people. 

“ In France the unrestricted sale of alcoholic beverages 
has already brought forth dire results. Prominent French 
physicians have begun a crusade against the drink habit. In 
Russia the excessive drinking among the peasantry has im¬ 
pelled the government to step in and take control of the sale 
of spirituous liquors. Although in America drinking has 
never been so common nor carried to such extent as in 
Europe, yet even here statistics tell us that there has been a 
decided increase in the consumption of alcohol. Great Britain 
has always had an unpleasant reputation as a country whose 
good people were addicted to strong drink on a large scale, 
and it still, in this respect, maintains its position in the front 
rank.” 

Dr. Robert Jones, medical superintendent of Claybury 
Lunatic Asylum, London, published a short time ago a paper 
treating of drink with regard to the production of insanity. 
Referring to statistics bearing upon this matter, he said : 
“ There are probably at the present times no less than 110,000 
certified insane persons in England and Wales alone, of whom 
approximately about 50,000 are males and 60,000 females. 
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If the Lunacy Commissioners’ Blue Book for England and 
Wales be consulted, the proportionate percentage of instances 
in which alcohol has been assigned as the cause of insanity to 
the yearly average number admitted into asylums in the five 
years, 1895-1900 inclusive, is 21.8 for males and 9.5 for females 
— the proportion is much higher in Scotland — and after 
allowing for the deaths of those whose form of insanity is 
more immediately fatal than those caused by alcohol, there 
are, I believe, upon the lowest computation, remaining in 
asylums, at the present time, no less than 10,900 males and 
5,800 females who are mentally decrepit through the effects 
of alcohol. During the time that the London County Coun¬ 
cil's Asylum at Claybury has been opened, from 1893 to the 
end of 1901 — a period of less than nine years — 8,493 patients 
have been admitted, of whom 21.2 per cent, of the males and 
12.6 of the females were definitely ascertained to owe their 
insanity to drink, a total of over 800 men and 594 women who 
were thus rendered incapable of productive work through 
their own acts. For the whole of London, during the period 
of 1893-1901, 2,662 men and 1,677 women were received into 
asylums who owed their insanity to alcoholic intemperance.” 

Chronic alcoholism, according to Dr. Jones, implies an 
altered nutrition of all the tissues, particularly parenchyjnatous 
elements and epithelium, such as that of the blood-vessels, 
causing thickening and ultimately fibroid changes. It has 
been stated to be one of the special causes of dementia para¬ 
lytica. It certainly is one of the most important elements in 
the strain which predisposes to this breakdown, and it is a 
most fertile source of nervous disease. The degeneration of 
the tissues consequent upon the altered nutrition is so general 
and far-reaching that the resulting symptoms are of a most 
protean nature. Attempts have been made to differentiate 
these according to the particular form of alcohol taken, such 
as wines, beers, spirits, liquors, etc., but the distinction is less 
psychical than physical, and the symptoms consist in the 
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greater frequency of convulsive discharges from such as ab¬ 
sinthe, of analgesia from wines, and of hyperalgesia from 
essences. The liver of the spirit drinker is familiar, as also the 
gross fatty changes in beer-drinkers. 

The writer points out many different considerations pre¬ 
senting themselves in regard to symptoms, such as: (i) the 
diathesis, idiosyncrasy, or the inheritance of the individual. 
An inheritance of insanity is found in about 33 per cent, of all 
such cases admitted into asylums. Persons of neurotic in¬ 
heritance are predisposed to the incidence of delirium, small 
doses of alcohol giving rise to marked unsteadiness and other 
functional disturbances; in others the nervous system almost 
entirely escapes, and the stress is left upon the liver and kid¬ 
neys. (2) Sex appears to have a marked influence, for 
although alcoholic indulgence is most common among men, 
women recidivists are more common and less curable. (3) 
Elimination is a personal factor dependent upon the activity of 
the various excretory organs, such as the skin, kidneys, lungs, 
etc., in any particular individual. (4) Exercise appears also 
to influence the symptoms, as life in the open air favors 
tolerance. Both men and women of sedentary habits suffer 
in comparison to the more active, and the more frequent 
incidence of peripheral neuritis in women is probably due to 
their indoor life. (5) Age is a modifying factor. The period 
of greatest incidence to the pernicious effects of alcohol cor¬ 
responds closely with that upon which falls the greatest men¬ 
tal strain. Males between twenty-five and thirty and those 
between thirty-five and forty appear to be, according to 
Bevan Lewis, more susceptible to alcohol than those of any 
other age. The former is a period peculiarly characterized by 
intellectual advance, and one during which the habits tend 
to become independent and fixed; the other is an epoch dur¬ 
ing which the struggle for existence makes itself felt in the 
fullest force, and it is also an age during which, as Lewis points 
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out, the feeble and indifferent organisms often feel the want 
of artificial stimulus, to the use of which they often succumb. 

The relation between drink and insanity is far more inti¬ 
mate than it was at one time believed to be. Perhaps the 
assertion that drink is the most potent cause of mental dis¬ 
orders would now pass without cavil. Certainly the brain is 
the organ which is most disastrously affected by excessive in¬ 
dulgence in alcohol, for although other organs may be seri¬ 
ously injured, the outcome of the habit is more frequently 
mental dissolution. 


ALCOHOLIC HYPNOTISM. 

The following very interesting study occurs in Dr. Mac¬ 
Donald’s address before the judiciary committee of congress 
in a plea to establish a laboratory for the study of the criminal, 
pauper, and defective classes of Washington, D. C.: 

“ But alcoholism also develops criminal tendencies in cer¬ 
tain individuals, which they seem to be unconscious of. We 
refer to criminal acts committed in a condition of alcoholic 
hypnotism or somnambulism. 

“ Somnambulism may be one of the deeper stages of hyp¬ 
notism ; it may be regarded as autohypnotism, where the sub¬ 
ject is acting out his dreams. Somnambulism may be defined 
as the condition of an individual who seems to act in a nor¬ 
mal manner, who performs acts relatively complex, but has 
no knowledge of what he does, or at least does not preserve 
any memory of it. As everyone knows, this state is met with 
either under color of an accident in some sort of idiopathic 
condition, as natural somnambulism, or one is under the in¬ 
fluence of hypnotism or hypnotic somnambulism. 

“ Alcoholic somnambulism is important from the legal 
point of view. That alcohol in certain quantities can produce 
at least a fleeting oblivion, an eclipse of memory, is a fact 
demonstrated by daily experience. Everyone has heard it 
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said, if he has not proved it himself, that, when intoxicated, a 
man goes home, opens the door, and goes to bed — all this 
without the least consciousness or slightest remembrance of 
it. This same forgetfulness is shown in alcoholic delirium. 
The phenomena of amnesia are much more common than it 
is thought. Vetault gives a number of facts to show that this 
is the rule under the influence of profound alcoholic intoxica¬ 
tion. When there is violent delirium or an approach of noisy 
alcoholic frenzy, when homicidal impulses of irresistible bru¬ 
tality have sway, there is, upon awakening, no remembrance 
of the acts. The forgetfulness is as complete as that which 
follows the paroxysm of epileptic fury, with which the parox¬ 
ysm of alcohol fury has numerous points of resemblance. 

“ Francotte says he has examined several accused per¬ 
sons who, having acted under the influence of alcoholic de¬ 
lirium, affirmed that they had retained no memory of the 
incriminating act. Their recital and the circumstances sur¬ 
rounding the deed, tended to demonstrate their sincerity. 

“ In the case in point the phenomena of drunkenness and 
the symptoms of alcoholic delirium are a proof, or at least an 
exterior manifestation, of psychic trouble which has given 
place to forgetfulness. 

“ We give a number of cases illustrative of alcoholic 
somnambulism. The first is a case of amnesia, whose genu¬ 
ineness cannot be suspected. P., 28 years of age, was brought 
to an asylum on Wednesday, in the afternoon. The police 
found him on Tuesday, in the morning, at a public place in the 
city. He had amused himself some time by playing on the 
doorsills of one of the houses with his watch, with pieces of 
money, and other small objects. In spite of all efforts to in¬ 
duce him to speak he did not reply to a question. He seemed 
to have lost completely the use of speech and hearing. He 
had the appearance of an idiot. The physician called declared 
that the subject appeared not to hear what was said to him. 
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It was impossible to draw from him a word; general sensi¬ 
bility seemed abolished. 

“ Neither the police nor the physician thought the affair 
a case of intoxication. There was nothing characteristic 
in his manner of walking. He was sent to the asylum. On 
his entrance the brother guardian did not suspect him of alco¬ 
holism. The patient could not speak or see. They thought 
he was blind because his pupils did not stir when a handker¬ 
chief was waved before his eyes; his look was fixed; his ex¬ 
pression lifeless. They offered him something to eat. At 
first he refused without speaking or otherwise expressing 
anything. When they prevailed upon him to drink a cup of 
coffee and eat a little bread he seemed to wake from a dream, 
demanding where he was. 

“ On Thursday he was perfectly himself. He said that on 
Monday, having already drunk a good deal of alcohol, in the 
evening he entered a cafe in a street. There he found a 
friend, with whom he took several drinks. He left the cafe, 
not knowing how, and from that moment memory failed him. 

“ Consciousness only returned Wednesday afternoon. He 
remembered what had happened since then and previous to 
that time. It was in vain they sought to awaken any remem¬ 
brance. Memory preserved not the least vestige of any event 
occurring between Monday evening and Wednesday after¬ 
noon. The subject declared that for a long time he had been 
given to alcoholic excesses. At the beginning, especially, he 
had had frequent attacks of the * drink fever.’ He had been 
drunk two hundred times, he said; but nothing like this had 
ever happened to him. He persisted in the belief that his 
companions had put something foreign into his drink. It had 
never made him seriously ill nor caused any trouble. His 
complexion was anaemic. There was a slight trembling of 
the tongue and hands. He showed different signs of degen¬ 
eracy : Ill-formed skull, unsymmetrical ears, etc. There was 
no notable point of anomaly in his mental state. One of his 
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sisters had been in the asylum, where she died. She was in¬ 
sane and had nervous attacks. 

“Here was a state of unconsciousn^s, of amnesia, brought 
on by alcohol, and lasting nearly forty-eight hours. Certainly 
this case had nothing to do with somnambulism. The appear¬ 
ance of the subject was far from being normal. He was in a 
kind of a stupor. But, on the other hand, he did not present 
the appearance of a drunken man, and he had preserved a 
certain motor activity. 

“We give below a number of examples of alcoholic som¬ 
nambulism : 

“ A certain man was accused of cheating, committed under 
the following circumstances: Several times, and in different 
localities, he entered an inn or cafe, ate and drank, and then 
went away without paying his bill, or he refused to acknowl¬ 
edge his account when it was presented to him. His father 
was a drunkard. At the age of fifteen years the son began to 
drink and indulge in many excesses. From the beginning, 
after these errors, the patient had, he himself said, ‘ trouble 
thoughts/ He was conscious of this, but, not being inco¬ 
herent in writing or speaking, no one perceived it. 

“ Later he showed such marked mental troubles that they 
thought of sending him to an asylum. It was utterly impossi¬ 
ble for him to recall what he had done for fifteen days. He 
remembered only that at this period of his existence he 
dreamed of riches, of treasures which he would discover. 
After still greater excesses — he told of them himself — he 
was tormented, disturbed, preoccupied. He imagined people 
followed him. At last, one lovely day — he could not recall 
whether it was evening or morning — he set out for the city 
where he was to spend the night; then, always possessed by 
the thought of people following him, he took at the dock¬ 
yard a ticket for the first station on the road. 

“ He did not stay there, but went to the country home 
of his father, where he gave himself up to drink. He could 
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not tell how long he remained there. He stayed with a pater¬ 
nal aunt, who drank also. It was, so to speak, a hereditary 
habit in his father’s family. He could not recall how he left 
his aunt; and from that moment memory completely failed. 
He could not recall what had happened, and no matter how 
he was pushed or questioned, having returned to his senses, 
he did not vary in his statements. 

“ As to other places where they accused him of having 
been and left without paying what he owed, he invariably 
affirmed that he had no remembrance of any such thing. 
4 1 do not deny it,’ said he, ‘ since the justice says so; but I 
do not recollect it at all/ 

“ It was impossible for him to recall how he got to a 
place. He found himself in prison, and from that moment his 
memory was a little better. His previous life he related quite 
well. Persons who had seen him during the period when the 
incriminating acts had taken place had noticed no sign of 
mental trouble. During his sojourn at the asylum there was 
evidence of special hallucinations of a terrifying nature, and 
ideas of grandeur and wealth. 

“ According to Lentz, epileptics, after violent fits, talk in 
a coherent way, conducting themselves with every appear¬ 
ance of reason, and yet there exists at the same time abso¬ 
lutely no inward consciousness. Their conduct is only a suc¬ 
cession of actions entirely automatic, in which consciousness 
has no part, but which, as in somnambulism, still preserves 
some connection and seems at first the result of determinate 
intellectual combinations. 

“ As an example, we give H., a case of Lentz, aged twenty- 
three years. 

“ The father of H. almost constantly drank; his mother 
was irritable and violent. 

“ With a companion he spent the whole night going from 
saloon to saloon. The next day they went to the country. 
They met a woman seated on the roadside. He drew a knife 
Vol. XXV.— 36 
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which he had been using to clean his pipe. 4 Woman/ he 
cried, ‘I kill you; save yourself, woman, or I will kill you/ 
The woman was saved; but at the same moment three work¬ 
men appeared at the turn of the road. Henry threw himself 
on them and struck them successively with the greatest 
rapidity. After this murder Henry was calm. He walked 
on, and, turning to his companion, said to him: 4 Are you 
going?’ But upon cries of murder and assassin he threw 
away his knife, ran from his pursuers, fell an instant before 
an obstacle, rose, entered the town, went to his home, and 
there in the greatest confusion undressed and went to bed. 
Being awakened from a deep sleep he replied with strong 
protestations and violent despair. 

44 Henry was not arrested until the next day. He mani¬ 
fested the greatest astonishment and complete forgetfulness 
of all that had transpired since he left the last alehouse. He 
was condemned to ten years of solitary confinement. 

44 In all these observations we notice the presence of som¬ 
nambulistic elements, unconsciousness, amnesia — activity 
relatively complex joined to a normal appearance. If we 
closely examine the observations we find the indications of 
certain anomalies of conduct and character having existed 
during the somnambulistic state. Doubtless the subject would 
reveal disorders more marked still if he could be examined 
closely by a competent person. Simple somnambulism itself 
resembles very imperfectly an individual awake and of sound 
mind. What characterizes it especially is immobility of coun¬ 
tenance, fixed look, haggard and dim eyes. Similar peculiari¬ 
ties are found, among hypnotized somnambulists and prob¬ 
ably in all forms of somnambulism. Those who have had 
occasion to observe subjects in a state of hypnotic somnam¬ 
bulism must have been struck by the transformation which 
the countenance undergoes, the general surprise at the mo¬ 
ment of passing from the hypnotic state to a waking condition. 
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“ It is not less true that the appearance of the somnam¬ 
bulist is that of a man awake and conscious. But in legal 
medicine, the expert not being present at the moment of the 
crime, we must be satisfied with the deposition of witnesses 
usually not at all familiar with such delicate observations. 
It is necessary to be certain; for these normal appearances 
by no means excluded unconsciousness, forgetfulness, and 
consequent irresponsibility. A man who acts reasonably does 
not necessarily act rationally or consciously; he may be in a 
state of somnambulism. It is true that the effect of intoxi¬ 
cation may always be one and the same; that the man who 
stands straight, walks, and performs certain acts with the 
appearance of reason cannot be essentially troubled in his 
consciousness and free will, and should be regarded as respon¬ 
sible for all his actions. 

“ Forgetfulness does not necessarily imply unconscious¬ 
ness. Observation of facts concerning sleep demonstrates 
the contrary. We are conscious of having dreamed. If we 
fix our attention and immediately recall these memories we 
can often put together the fragments of the dream. On the 
contrary, if upon awaking we follow our occupations, the 
light traces left in the memory by the subconscious activity 
of sleep are effaced by the conscious acts of waking. In 
making judgments of such cases one must take account of 
previous attacks of somnambulism. All incriminating cir¬ 
cumstances should be carefully established. In questioning 
the witnesses the slightest signs of mental perturbation, such 
as expression of countenance, look, and attitude, should be 
noted.” 


ALCOHOLISM. 

Dr. MacDonald, in his very graphic plea for a laboratory 
for the study of the criminal, pauper, and defective classes, 
before congress, makes the following reference to this subject: 
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“ Alcoholism may be considered briefly, first, in its gen¬ 
eral bearing, and, second, as a form of insanity. The relation 
between alcoholism, crime, pauperism, and charity is most 
intimate. For example, a certain young criminal, who tried 
to kill an aged woman without provocation, said that when 
he was six years of age his father used to return home drunk, 
striking his mother and throwing sticks of wood at him. He 
stood it for a while, but afterwards left home, and, though not 
a thief, was compelled to steal for a living; was sent to a 
juvenile asylum, and, after leaving, went among farmers to 
live under their care, being kindly treated by a very few, 
whipped and otherwise roughly treated by many. Remain¬ 
ing a month or so with different farmers, he finally developed 
into a tramp, and, leaving all farmers, wandered two years, 
stealing, eating, and sleeping wherever he could. Thus alco¬ 
hol gave the initiatory to thieving. Charity endeavored to 
counteract these effects (result of six years of unfavorable sur¬ 
roundings) in two years, but the evil forces acquired by early 
treatment had gained too strong a foothold, and the following 
stages were tramping, pauperism, and crime. Such cases are 
typical, and almost wholly the result of evil surroundings, for 
which society is culpable, and for which she suffers dearly, 
both morally and financially. The alcoholic may be a good 
workman when sober, but from irregularity he loses his 
position and gradually becomes a pauper. A s^d fact in con¬ 
nection with alcoholism is that often the kindest and most 
genial natures are for this very reason ruined through the un¬ 
intentional influence of friends, for they are unable to resist 
the so-called feeling of good-fellowship when drinking to¬ 
gether. 

“ From the ethical point of view it is questionable whether 
one has the right to take the chances of causing another to 
fall. It is better to forego the physical, intellectual, or social 
pleasure of indulging in any luxury or necessity than to aid 
in the physical, moral, or social ruin of a fellow-being. 
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“ The relation of ethics to all these forms of abnormal 
humanity is as direct as it is diversified. It is ethically ques¬ 
tionable whether it is right to give to beggars; for by so doing 
we encourage them by virtually paying them to beg, and if 
not already paupers they can be made so by mistaken phi¬ 
lanthropy. It is a common saying and practice of Americans 
traveling in Europe to give beggars ‘ a cent to get rid of him/ 
This, of course, has just the opposite effect. 

“ All these abnormal forms of humanity are different 
degrees of evil or wrong, the highest of which is crime. They 
are all links of one chain. This chain is that which we denote 
by the words evil, bad, unjust, wrong, etc. 

“ These forms, to wit, criminality, alcoholism, pauperism, 
etc., may all be considered under the head of ‘ charitological/ 
Thus the different institutions, such as prisons, insane asy¬ 
lums, inebriate and orphan asylums, institutions for the blind, 
deaf, and dumb, and defectives; hospitals, dispensaries, re¬ 
lief for the poor in any form; church missions, and different 
forms of philanthropical work are, of course, charitable in 
their purpose. The difference between these institutions is 
one of degree, as an examination of the inmates would soon 
show. The pauper may be or may have been a criminal or 
insane or alcoholic, or the criminal may be or may have been 
a pauper or insane or alcoholic, and so on. 

“ The close relation of alcoholism to insanity is shown by 
the statement of a specialist (Krafft-Ebing) that all forms of 
insanity, from melancholia to imbecility, are found in alco¬ 
holism. It is artificial; it begins with a slight maniacal excita¬ 
tion ; thoughts flow lucidly, the quiet becomes loquacious, the 
modest bold; there is need of muscular action; the emotions 
are manifest in laughing, singing, and dancing. Now the 
aesthetical ideas and moral impulses are lost control of, 
the weak side of the individual is manifested, his secrets re¬ 
vealed; he is dogmatic, cruel, cynical, dangerous; he insists 
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on his sanity. Then his mind becomes weak, his conscious¬ 
ness dim, illusions arise; he stammers, staggers, and, like a 
paralytic, his movements are uncertain. The principal char¬ 
acter of these mental disturbances consists in a moral and in¬ 
tellectual weakness; ideas become lax as to honor and de¬ 
corum. There is a disregard of the duties of family and citi¬ 
zenship. Irritability is a concomitant; the slightest thing 
causes suspicion and anger which is uncontrollable. There 
is a weakness of will to carry out good resolutions, and a 
consciousness of this leads some to request to be placed in an 
asylum, for they are morally certain in advance that they can¬ 
not resist temptation. Thus one has been known to have his 
daughter carry his wages home, as he could not pass a saloon 
on the way without going in if he had the money with him. 
Now it is a weakness of memory, a difficulty in the chain of 
thought, and a weak perception, until imbecility is reached. 

“ There may be disturbances in brain circulation, causing 
restless sleep, anxious dreams, confusion, dizziness, head¬ 
ache. Such circulatory disturbances in the sense organs can 
give rise to hallucinations. There is a trembling in hands, 
face, lips, and tongue. In short, there is a gradual mental 
and bodily degeneration. 

“ From the medical point of view, a cure is generally 
doubtful, for in private life total abstinence is impossible. 
The patient must be in an insane asylum, or better, in a hos¬ 
pital for inebriates, where total abstinence can be enforced. 
Patients with delirium tremens especially need the most care¬ 
ful hospital treatment. The principal directions are con¬ 
servation of strength and cerebral quiet, strong, unirritating 
diet, and mild laxatives, etc. Such in general is considered 
to be the best medical treatment. A certain French specialist 
(Magnan) says that a dipsomaniac is insane to drink; but the 
drunkard is insane after he has drunk.” 
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THE ACTION OF ALCOHOL ON PSYCHICAL 
PROCESS. 

Prof. Kraepelin in his recent treatise mentioned the fol¬ 
lowing: 

“ Two subjects of experiment, an abstaining and a mod¬ 
erate drinking physician. Dose, eighty grams (about three 
ounces by weight). Order, six days without alcohol, twelve 
with, five without, two with, two without. The alcohol was 
given before going to bed, and the result tests from 9 to 11 
a. m. next day. These researches in general confirmed the 
previous results of Smith's experiments. There was found 
(1) a gradually increasing paralyzing effect on the different 
forms of mental action; (2) a partial and gradual resemblance 
to the alcohol days on the following abstaining days; (3) a 
suddenly great effect during the second alcohol period. The 
persons experimented on were here also unconscious of the 
falling off of their powers. 

“ In addition, in both persons, first a slow and then a 
quick depreciation of power took place (in one of them 
twenty-five per cent.); still more in learning figures (as much 
as forty per cent.), though with one of them there was an 
•occasional improvement at the commencement of the alcohol 
days. The number of ‘ associations ’ in one of them fell off 
in the first alcohol period at first suddenly, then gradually 
(thirty-one per cent.), but no resemblance to this occurred 
in the alcohol-free days. The ‘ inner associations 9 were 
specially affected. The experiments on perception showed in 
both an increase of omissions and in one of misreadings also 
under alcohol. 

“ The authors emphasize that the chronic effect of alcohol 
follows the same course as the acute and that it is nothing 
other than the after-effect of the intoxication which is estab¬ 
lished and increased by the repeated doses of alcohol. Only 
the psychomotor excitement is less pronounced and an in¬ 
crease of sound-associations is especially not demonstrable. 
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“ The experiments throw light upon the effect of habit, 
but, according to the view of the authors, the habitual con¬ 
dition, just as in the case of morphia, presented a kind of 
chronic morbid condition. They sum up thus: A single dose 
of eighty grams of alcohol does not pass off quickly and per¬ 
fectly, but leaves behind an after-effect which lasts more than 
twenty-four hours. If this dose is repeated in twenty-four 
hours, a gradual increase of effect is produced, which we 
must designate as the commencement of chronic alcoholism, 
and this is already very evident after twelve days’ action, by 
a depreciation of faculty to the extent of twenty-five to forty 
per cent. Hence we have a scientific definition of the alco¬ 
holic, much better than any popular one: The drinker is he 
in whom a continual effect of alcohol can be demonstrated; 
in whom, also; the after-effect of a dose of alcohol has not 
disappeared before the next sets in. 

“ The learning of numbers was more influenced than addi¬ 
tion, and it is probable that more difficult exercises are more 
affected by alcohol than easy ones. 

“ The injury at first produced by alcohol passes off only 
slowly, and apparently the slower the longer the supply of 
alcohol has lasted. After longer taking of alcohol there 
remains, in spite of succeeding perfect abstinence, a great 
susceptibility to alcohol, and the poisonous effect sets in more 
strongly and quickly. This continuance of the action of alco¬ 
hol, which, in bad cases, perhaps, never quite passes off, is 
the reason for the generally received requirement, that per¬ 
manent recovery of the drunkard can only be obtained by total 
abstinence.” 


PROHIBITION AND THE ALCOHOL QUESTION. 

The following editorial in the Medical Times of New York 
is an excellent presentation of the facts: 

“ The problem of the food value of alcohol does not seem, 
after all, to have been finally resolved by Prof. Atwater. A 


Digitized by oooQle 


Abstracts and Reviews . 


283 


German physiologist of high standing, Prof. Kassowitz, has 
lately published the details of an experimental investigation 
which has led him to precisely the opposite conclusion. A 
certain number of dogs were given definite amounts of food, 
some with and some without alcohol, and required to take a 
stated amount of exercise each day in a running machine. 
These trials and several others of a like nature were repeat¬ 
edly carried out, and it was found that the recorded results 
were uniformly against the alcohol-fed dogs, both as to the 
amount of work accomplished and changes in weight. The 
author is of the opinion that no food material can be used in 
the body without being first converted into protoplasm. Since 
alcohol, being a stimulating and poisonous substance, de¬ 
stroys the highly complex and unstable protoplasmic mole¬ 
cule, it cannot at the same time be assimilated by it, conse¬ 
quently it cannot act as a food and poison simultaneously. 
After a comparatively short period, alcohol paralyzes the 
center of innervation of the muscles and, therefore, by dimin¬ 
ishing the amount of muscular action, the secretion of car¬ 
bonic acid is lessened. The diminished secretion, conse¬ 
quently, means no saving of the tissues of the body, but is a 
direct result of the poisonous action of alcohol. Kassowitz is 
convinced that under no circumstances can alcohol act in a 
nutritive manner. Such is the latest authoritative pronounce¬ 
ment on this subject from the world's scientific center. What 
do we learn from the facts of human experience? Paily ob¬ 
servation shows that all men who drink do not become drunk¬ 
ards. Those who are thus unfortunate are not so because 
they are weak in will or morals, for men of the highest char¬ 
acter have become inebriates. A man is a drunkard because 
he has a nervous system that is peculiarly susceptible to the 
poisonous qualities of alcohol. No young man, when he 
begins the moderate use of alcoholic beverages, knows 
whether or not he belongs to the class that can drink without 
danger. He can find this out only by experiment, and after 
Vol. XXV. -37 
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the experiment it is likely to be too late to avert the disas¬ 
trous results, against which strength of character and will is 
no safeguard, any more than it would be against smallpox. 
Therefore, strict avoidance of alcoholic beverages is the only 
logical conclusion, if the gravest perils are to be avoided. 
This position conceded, it follows inevitably that the sale of 
alcoholic beverages ought to be restrained by law. But it is 
now declared in certain quarters that prohibition, after being 
tried in several states for many years, has been found to aggra¬ 
vate the very evil it was designed to cure — besides fostering 
the added vice of hypocrisy. In Maine, for instance, the great 
mass of the male population, we are assured, persist in regard¬ 
ing it as ‘ no crime to take a drink whenever they want to.’ 
Why, then, do they not rise in their might and wipe out the 
useless and obnoxious statute? The true reason, probably, 
is given by the Maine Journal of Medicine and Science , the 
official organ of the Maine Academy of Medicine and Science, 
and the only regular medical journal published in the state, 
when it says that prohibition does prohibit, if there are only 
zealous and faithful officials to enforce the law. That the law 
can be enforced was shown, it says, by the late sheriff of Cum¬ 
berland County, and a notable diminution in the demands on 
the poor fund was an immediate result. It cites, further, the 
experience of the city of Quincy, Mass., which for twenty 
years has been without the open saloon. During that time 
it has doubled its population, tripled its valuation, and in¬ 
creased its savings bank deposits over four-fold. All this is 
not so remarkable as the additional fact that while the popu¬ 
lation has doubled, the amount required for poor relief has 
diminished by a notable percentage. This is testimony from 
an apparently competent witness on the ground, and must 
be accepted until rebutted by other facts. It is undeniable 
that we cannot absolutely prevent illegal liquor selling any 
more than we can robbery and murder or less criminal acts, 
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but this truth does not warrant the commonly repeated asser¬ 
tion that ‘ prohibition does not prohibit/ The real difficulty 
undoubtedly is that the people concerned cannot or will not 
often enough elect officers who, sworn to enforce the laws, 
will not perjure themselves. That any community is better off 
without the free and open sale of liquor needs no argument; 
and it is, to physicians at least, an established fact that all con¬ 
sumption of alcohol in the healthy organism is bad, and has 
only occasional value as a medicine in pathological states. 
It is a fact not often noticed, yet none the less striking, that 
all this is beginning to be found out, even in states which 
newspaper paragraphers have long been in the habit of class¬ 
ing as hopelessly addicted to the flowing bowl. A large part 
of Kentucky is at this moment under local prohibitory law, 
and the New Orleans Times Democrat states that Texas is 
already on the verge of prohibition. If we compare the popu¬ 
lation of the wholly 4 wet 9 counties, we shall find that three- 
fourths of Texas is actually under prohibition. Finally, as 
in Mississippi and other states, the prohibitionists, having 
carried a majority of the counties, have decided upon appeal¬ 
ing to the legislature for a state election which would pass on 
the liquor question for the entire state. A few years ago 
prohibition would have been voted down in Texas by an over¬ 
whelming majority, but the movement is so strong now-that 
saloon people are afraid of the election and are working to 
avoid it. This does not look much like that reaction which 
the advocates of moderate indulgence would fain persuade us 
has set in and is bound to prevail against the pernicious 
ascendancy of ‘ Neal Dowism/ Rather does it point to a 
universal popular recognition in the near future of the fact 
that the liquor dealing element everywhere is hopelessly in 
conflict with civic welfare, and must either rule or ruin, or 
be utterly suppressed.” 
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ALCOHOLIC HEREDITY. 

In the annual address before the Medico-Psychological 
Association, the president, Dr. Wigglesworth, on the subject of 
heredity made the following statement: 

“ Here I shall merely refer to one or two acquired con¬ 
stitutional states which have special reference to mental dis¬ 
orders. I think that those of us who have much to do with the 
insane look upon alcoholism in the progenitors as a fruitful 
cause of the manifold mental disorders from which our patients 
suffer. Alcoholism is, of course, frequently associated with 
mental disease in the family histories of our patients, but for 
the purpose of this inquiry it is necessary to take only those 
cases in which alcoholic excess stands by itself, uncomplicated 
with recognized mental disease. It is not possible, within the 
limits at my disposal, to do more than give the results of my 
own statistics. Out of the 3445 cases which form the basis of 
the foregoing analysis, a definite history of alcoholic excess 
unassociated with insanity, in one or both parents (I have 
excluded more remote relatives) was found in 578 instances, a 
percentage on the whole number of 16.77. Separating the 
sexes, we find that the male patients show the higher figures, 
these amounting to 327, giving a percentage on the total num¬ 
ber of males of 19.31, while the females (251 cases) give a 
percentage of 14.32. Doubtless some few of these cases of 
alcoholic excess may have been veritable examples of dipso¬ 
mania, which may be regarded as itself constituting a neurosis 
allied to insanity; but as most of such cases usually show 
definite mental disorders at some period or other of their course, 
the majority of them will have been included in the foregoing 
tables of hereditary insanity. These figures do not give so high 
a percentage of alcoholic excess in parents as has been pub¬ 
lished by some observers, and, in mv opinion, they undoubtedly 
understate the case as regards alcohol, for excessive indulgence 
in this way by the parents of patients is frequently denied when 
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collateral evidence has proved it incontestably. Moreover, 
opinions differ so much as to what constitutes 4 excess/ that 
only gross and palpable instances of it are here included. I 
think, however, that, excluding insane heredity, it would be 
difficult to find any single antecedent in the parents of our 
patients which would in frequency reach the figures here set 
forth, which are certainly such as to strongly suggest some 
causative relation between the two. While on the one hand, 
therefore, our experience leads us to believe that there is a 
causal relation between alcoholism in the parents and insanity 
in the children, we have been told in the controversy that has 
arisen on the subject that it is impossible that this should be 
so, since acquired characteristics are not inherited. If this were 
indeed the right way of presenting the facts, those of us who 
adopt the Weismannian position might find it a difficult matter 
to reconcile theory and practice. But in truth, in my opinion, 
the particular case we are now considering has nothing what¬ 
ever to do with the inheritance or otherwise of acquired char¬ 
acters. What we are here concerned with is a direct poisoning 
of the germ plasm itself by means of the alcohol circulating in 
the blood, and consequent direct injury to the delicate cells of 
which this structure is composed, which by virtue of this injury 
are thereby prevented from developing into a stable organism. 
I think that perhaps we do not sufficiently realize the extraor¬ 
dinary active growth displayed by the germ plasm during the 
whole sexual life of the individual. Continually being shed 
and again formed anew, the delicate cells of the germ plasm are 
in process of perpetual growth and development, and are con¬ 
sequently exposed when in a very susceptible condition to all 
nutritional influences which affect the soma generally. But what 
are the conditions prevailing in the system of the person who 
indulges in alcohol to excess? The blood and lymph become 
more or less charged with this agent, which is thus conveyed- 
into every tissue and organ of the body. The germ plasm offers 
no exception. The nutrient fluid which bathes the cells of this 
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tissue, and conveys to them the nourishment by which alone 
their active growth and development becomes possible, carries 
also with it the alcohol which is circulating in the blood. It 
may be said, indeed, that the development of ^}iese cells takes 
place in a weak solution of alcohol. It might, indeed, be argued 
that the alcohol is too much diluted to be capable of doing 
much harm ; but I do not take that view. Very dilute solutions 
of this agent have been shown by Ridge and others to be in¬ 
imical to protoplasmic growth, whether vegetable or animal, 
and when cells are in process of development they are, of 
course, more susceptible to morbific agents than when fully 
formed. A general agent of this kind, acting indiscriminately, 
might be expected to affect most the molecules of the cells 
which control the development of the nervous system, and 
more particularly those latest formed portions of it which, 
being the last to be developed in the course of evolution, are 
on this account the most unstable and the most liable to give 
way or to exhibit defects and abnormalities when the nutri¬ 
tional environment is adverse. A morbid character may thus 
• * 

become stamped on the germ or sperm cell before the union of 
these two elements, which if not counteracted by a healthy con¬ 
dition of the other of these two, will cause the organism to 
develop on certain lines from which there is no escape. If the 
alcoholic poisoning has reached a certain degree of intensity, 
idiocy or imbecility may be expected to result; while if of less 
degree the injury may manifest itself in the various forms of 
adolescent or other insanity when adult life is developing or 
has been attained. Of course, if the mother be alcoholic, what¬ 
ever injury may have been done to the germ will be added to 
and reinforced by chronic alcoholic poisoning of the nervous 
centres of the embryo during the whole period of intra-uterine 
life. I think, therefore, that to this toxic agent acting on the 
idioplasm of the sperm or germ cells, especially during the 
susceptible period of development, can be traced in not a few 
instances the mental disorders from which our patients suffer.” 
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ALCOHOL AND INSANITY. 

An editorial in the Medical Press and Circular of London, 
England, has the following: 

“ The fact that a very large proportion of the persons who 
find their way into our lunatic asylums have been addicted to 
the abuse of alcoholic beverages is not of itself conclusive 
proof that alcoholism is an etiological factor of overweening 
importance in determining the loss of mental equilibrium. The 
more closely we study the personal and family history of the 
chronic inebriate the more apparent does it become that the 
habit is the consequence rather than the cause of the mental 
weakness, a view which has not been without influence in recent 
legislation. This displacement of the popular relationship of 
cause and effect is even more marked when the history of the 
alcoholic insane is inquired into. A very large proportion of 
the victims come of a neurotic stock; many of them live, so 
to speak, in an atmosphere of physiological misery, and life is 
more or less a burden to them; hence the willingness with 
which they fly to alcohol. 

“ For a brief period the stimulating action of the alcohol 
restores the balance of the cerebral circulation, and remedies the 
cerebral anemia which renders the conditions of life insupport¬ 
able. The normal man, under the impulse of a fit of despon¬ 
dency due to overwork, misfortune, or unrequited love may go 
and get drunk, but resumes command of himself so soon as 
the external depressing influence has been withdrawn. The 
abnormal individual lives his whole life under these depressing 
conditions, and the resumption of consciousness coincides with 
a return of his morbid unhappiness. No doubt indulgence in 
alcohol accentuates the pre-existing mental weakness and pre¬ 
cipitates the ultimate decadence, but in the cases under con¬ 
sideration it is merely an accidental, and not an essential 
factor, which is to be found in heredity and unfavorable 
social conditions. It is important that the precise bearing 
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of the alcoholic indulgence on the production of insanity 
should be determined, if only to emphasize the fact — for it 
may be justly so described — that inebriety is a disease and 
not merely a habit. The strain imposed on the nervous system 
by the conditions of civilized existence in large towns tends to 
the production of symptoms of depression consequent upon the 
exhaustion, which are comprised under the term neurasthenia, 
and a craving for stimulants is one of the most constant mani¬ 
festations of the victims of nervous exhaustion. Much the 
same condition of things may be brought about by extreme 
monotony, the mind becoming atrophied, so to speak, a state of 
things by no means limited to those who dwell in the country, 
far from any source of amusement or intellectual occupation. 
Excessive mental stimulation and inadequate mental excite¬ 
ment both tend to bring about a condition favorable to habitual 
recourse to intoxicants. The special point to which we desire 
to direct attention is that alcoholism but rarely determines 
insanity in the absence of a neurotic predisposition. The pres¬ 
ence of a certain proportion of alcoholics among the insane 
might just as well be taken to show that people predisposed 
to insanity are specially addicted to intemperance. After all, 
only about thirty per cent, of the admissions are directly 
ascribed to this cause, and when we bear in mind the peculiar 
mental instability of the patients included in this percentage, 
one can hardly experience surprise at a habit which may fairly 
be classed as a symptom rather than a cause of mental break¬ 
down. 


The Homiletic Reviezv for July contains several most timely 
and interesting discussions. One on the Apotheosis of Emer¬ 
son, by Dr. Gregory, is a study of great value, another on the 
Literature of the Hebrews and Babylonians is of unusual in¬ 
terest. No other monthly publishes so high a range of current 
religious thought. Funk & Wagnalls Co. are the publishers, 
New York city. 
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The Popular Science Monthly presents each month a table 
of contents that are practically short treatises on great topics, 
yet put in a popular form to be understood by all intelligent 
readers. Its editor, Dr. Catell, is a genius in grouping topics 
that have a current interest and are vital in the everyday history 
of events. 

The Public Health Journal, a new series, appears as a 
booklet, and contains a great variety of useful information. 
The publication office is at 18 East 17th Street, New York city, 
and it is only fair to say that it is the most useful publication 
that is received at the office of a physician. 

The Scientific American deals with practical subjects, and 
some of the later numbers contain very interesting summaries 
of the automobile wagons. No physician who contemplates 
buying these wagons should fail to read this journal and its 
account of the progress in this direction. 

The Review of Reviews is one of the great journals for 
the center table of every scientific and literary man. All the 
late issues are libraries of current history of unusual interest. 
Its brief accounts of great historic events are very welcome to 
all intelligent readers. 
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A NEWER CONCEPTION OF THE PATHOLOGICAL 
EFFECTS OF ALCOHOL. 

Dr. Sajous, in the recently-published first volume of his 
work, “ The Internal Secretions and the Principles of Medi¬ 
cine,” reviews at length the lines of investigation which have 
led him to conclude that the ductless glands are endowed with 
functions of the highest physiological importance. His con¬ 
clusions, sustained bv convincing experimental data, are briefly 
as follows: 

The thyroid gland secretes, as is well known, a substance 
which contains iodine in organic combination. This substance, 
the author ascertained, is taken up by the blood circulating 
through the thyroid, and, once in the general circulation, has 
for its main purpose to maintain the functional activity of the 
anterior pituitary body. The latter he found to be a sensory 
organ in the sense that it reacts to the effects of the iodine-com¬ 
pound, or any other stimulating agency, or toxic, present in 
the blood-stream. The anterior pituitary body was also found 
to be connected with the adrenals through the sympathetic 
chain of ganglia and the splanchnic nerves, and to govern the 
functions of these glands, i. e. y their secretory activity. The 
thyroid gland, the anterior pituitary body, and the adrenals 
thus proved to be intimately linked, forming what Dr. Sajous 
has termed the “ adrenal system.” The vital importance of 
this system becomes apparent when the identity of the adrenal 
secretion is recognized as the agency which, in the pulmonary 
air-cells, takes up the oxygen of the air, and which, further¬ 
more, as a constituent of the haemoglobin of red corpuscles and 
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of the plasma, carries this gas to all parts of the organism. 
The functional activity of all cellular elements being normally 
dependent upon the amount of oxygen carried to them, the 
“ adrenal system ” thus becomes the governing factor of all 
metabolic processes, i. e ., of vital activity. 

While the iodine of the thyroid secretion normally stimu¬ 
lates the anterior pituitary body (the center of the adrenal 
system) and physiologically augments the activity of general 
metabolism, thus giving rise to no particular symptom, various 
other agents or toxics, including alcohol, also stimulate this 
organ, but with abnormal violence, and excessive oxidation of 
all tissues, including those of the cerebro-spinal axis, follows. 

Acute alcoholism probably typifies, better than any condition 
brought on by poisons, the result of the primary intense ere¬ 
thism of the cerebral circulation brought on by overactivity of 
the adrenal system. “ The cheerfulness and the gestures of 
the inebriate often reach a stage of incoordinate excitement, 
mental and physical. If deterioration of the cerebral cellular 
elements have occurred through previous excesses and delirium 
tremens appear, the delirium is attended with terrors and 
frightful visions; if mania a potu prevail, the patient — perhaps 
gentle and kindly disposed normally — becomes furious, wild, 
shouts and strikes, often with homicidal intent, him or her 
whom he probably most cherishes.” 

When the critical stage is reached another morbid effect 
appears: the anterior pituitary body is overtaxed, over¬ 
whelmed, and finally yields, and insufficiency replaces over- 
activity. Reason, will, and consciousness fail and insensibility 
soon follows. There occurs a marked fall of blood pressure, 
and the pulse becomes rapid, thin, and compressible — the 
identical symptoms in animals experimentally deprived of 
their adrenals. The lower limbs, early in this stage, have first 
shown their inability to support the body. “ In the majority of 
careful examination cases the lower limbs are affected before 
the upper,” wrote Norman Kerr several years ago, though not 
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aware that in this statement he pointed to a primary sign of 
adrenal insufficiency. The dead-drunk is naught else than a 
man whose adrenal system has lapsed into this stage. 

The kinship with the effects of other drugs is easily dis¬ 
cerned. Opium, we know, first stimulates mental activity and 
procures sensations of well-being. Simultaneously, muscular 
activity is increased — slightly in man, markedly in animals. 
Ip the latter, particularly, tremors and cramp-like contractions 
— true tetany — are sometimes witnessed. The vascular pres¬ 
sure is raised, the face is congested, suffused, and sometimes 
evanosed, the skin being dry and warm. The heart’s power is 
increased and the pulse is correspondingly full and strong — all 
symptoms that experimental injections of adrenal extract like¬ 
wise cause. When the adrenal center (the anterior pituitary) 
is overwhelmed, drowsiness lapses into deep sleep, from which 
the patient is roused with difficulty. The vascular pressure is 
lowered; pallor and cyanosis attest to imperfect oxidation; and 
respiration has become distant, feeble, and shallow. Th« 
heart’s action is depressed and weak, the temperature low, and 
the skin cold and moist — all signs of failure of the adrenal 
system. 

Cannabis indica is an interesting drug in this connection, 
in that it seems to stimulate the adrenal system just sufficiently 
to awaken purely psychical phenomena. Exhilaration, revery. 
ecstasy, hilarity, visions, exaltation, etc., account for the attrac¬ 
tion possessed bv some Hindoo natures of all these phenomena. 
This does not prevent, however, the most commonplace evi¬ 
dence of organic disturbance: tonic contractions, local spasms, 
a flushed and warm surface, heightened reflex activity, a full 
and strong pulse appear here as well as after poisonous doses 
of other drugs. When the crisis occurs, unconsciousness, 
paresis — beginning also in the lower extremities — a feeble 
and rapid pulse, attest to the overwhelming effects of cannabis 
indica or hashish upon the adrenal — again those that ensue 
after removal of both adrenals. 
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Briefly, in the light of Dr. Sajous’s views, we have in the 
phenomena of alcoholism manifestations similar to those pro¬ 
duced by many poisons, the earlier exaltation of the mental 
faculties, the sensation of well-being, etc., being but prototypes 
of like effects by drugs that stimulate the adrenal system to a 
corresponding degree. This does not mean that all drugs act 
only upon the adrenal system. He lays stress upon the fact 
that, in accord with prevailing views, each drug is endowed 
with a specific action and that it acts also upon tissues other 
than those concerned in the adrenal system. These questions 
are to be discussed, however, in the forthcoming second volume. 

But why the craving of inebriates, of drug habitues, for the 
toxic of which they have become the abject slaves? Dr. Sajous 
clearly explains this all-important clinical feature: repeated 
and excessive stimulation of the anterior pituitary body ex¬ 
hausts the adrenal system, lowers all oxidation processes, saps 
life’s own energies. More alcohol, more opium, more cocaine 
— anything that will stimulate the adrenal system — until, 
finally, it yields to rise no more! 


TEA AND COFFEE INEBRIETY. 

Many years ago we called attention to this distinct form of 
inebriety coming from tea and coffee and characterized it as a 
well marked disease. This statement was denied and excited 
some ridicule. Even the cases which we published in support 
of our statements were not accepted as evidence. Within the 
last two years several obscure cases of nervous troubles due 
to these beverages have been published, and the authors were 
forced to recognize the reality of a distinct neurosis from this 
source. A recent editorial in the Medical Press and Circular, a 
leading London weekly, discusses this subject as follows: 

“ Text-books on the practice of medicine and on nervous 
diseases are curiously silent on the morbid effects of excessive 
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indulgence in tea and coffee, and the literature of the subject in 
general is very scanty. This must be due to the fact that prac¬ 
titioners are not sufficiently imbued with the importance of the 
subject and are consequently not on their guard to recognize 
the symptoms and warn their patients against the dangers 
associated with repeated and habitual indulgence in such power¬ 
fully stimulating beverages as tea and coffee. Both of them 
contain comparatively high proportions of physiologically active 
ingredients, and when taken in excess they determine a well 
marked deterioration of functions, especially the digestive and 
the nervous systems. Although thein and caffein are stated to 
be chemically identical, the effects of the beverages are by no 
means the same. This may be explained by the presence in 
tea of a higher percentage of tannin, and in coffee of certain 
empyreumatic and volatile substances known collectively as 
caffeone. The action of these alkaloids is to stimulate the 
cerebral cells, inducing wakefulness and an ephemeral increase 
of mental activity, the spinal reflexes being at the same time 
enhanced, showing greater excitability of the spinal cord. The 
heart’s action is at first strengthened, then rendered rapid and 
irregular, an effect which is thought to be due to their action 
on the medulla. Arterial tension being heightened, increased 
diuresis is produced, the increase bearing on the solid as well 
as the liquid constituents of the fluid. Thein is said to cause 
a reduction of temperature, while caffein raises, and thein, 
moreover, possesses local anaesthetic properties from which 
caffein is free. The tannin exerts its recognized astringent 
effects on the digestive tract, and unquestionably hinders di¬ 
gestion and assimilation. The physiological effects of the 
alkaloids when taken with excess, and the margin is not very 
wide, are: insomnia, headache, mental depression, palpitation, 
and general debility in association with chronic dyspepsia. 
The number of patients presenting a mild degree of intoxica¬ 
tion is very large, and unless the cause of the mischief is recog¬ 
nized, treatment will not afford more than passing benefit. 
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Practitioners are alive to the injurious influence of alcohol and 
tobacco in men, but they are curiously tolerant of excess in 
respect of tea and coffee, tea inebriety, in particular, being 
apparently regarded as a venial physiological sin. The robust 
and otherwise healthy adult may be able to take tea without 
obvious ill effects twice a day, but even this quantity, moderate 
as it would appear to many, is sufficient to cause symptoms in 
persons addicted to sedentary pursuits and already prone to 
dyspepsia, such, for example, as typewriters, post-office em¬ 
ployees, and the like. What then is to be expected when we 
find the average female taking from five to ten cups at odd 
hours throughout the day, especially as the appetite soon fails, 
and a positive distaste for substantial food is created. Tremu¬ 
lousness, associated with digestive disturbances in the woman, 
is in the great majority of instances directly attributable to 
undue indulgence in tea. The susceptibility to this form of in¬ 
toxication varies according to age, sex, occupation, and in¬ 
dividual temperament. Although it leads to no characteristic 
organic disease as does alcohol, tea inebriety is destructive of 
health and is unquestionably responsible for a large proportion 
of the cases of neurasthenia met with in women, whose nervous 
systems, naturally more amenable to excitants, suffer more 
from constant stimulation than the comparatively resisting 
nervous organization of the males. 


ALCOHOL IN THE FUTURE. 

Every year the fact is becoming more apparent that alcohol 
is far more valuable in the arts than as a medicine. It has 
been found to be a very cheap source of energy for power, 
also for light and heating purposes. It is far superior 
to petroleum or any forms of gas which are made from this sub¬ 
stance. Recently it is found to be of great value with incan¬ 
descent mantles as a light, and also in cooking it yields more 
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heat, is more easily controlled, and without odor; as a motor 
power for engines, motor wagons, and farm work it exceeds 
any other force, even electricity. The great obstacle to its 
practical use in this direction is its expense. In Germany, 
where petroleum is expensive, alcohol from beet roots is found 
to be cheaper and far more valuable as a fuel. When free from 
taxation in this country it can be used to compete with all forms 
of petroleum. Already inventors are turning their attention to 
this most promising field for light and power. The German 
experience gives promise of great activity in this direction. 
It is already used in power stations as a fuel for the manufac¬ 
ture of electricity, and in this country one or two motor wagons 
have appeared with this as a fuel. Alcohol cannot be banished, 
but it will come to be used as a light and power producer and 
for the purpose of heating our homes, and not, as at present, 
on some mythical theory of its value in human economy. 


A prominent physician declared that without exception the 
only reformed drunkards he had ever seen who were saved had 
been by religious influences and not by medical means. This 
statement has been frequently quoted as an authoritative one, 
while in reality it is a most lamentable confession of the ignor¬ 
ance of the author. It is only the common, vague language of a 
person unacquainted with psychological medicine, and not that 
of a physician who has had any practical knowledge of the alco¬ 
holic subject. To call ail inebriate reformed when he stops 
drinking implies a belief that the use of alcohol is a mere matter 
of will power, and that drunkenness is only a moral lapse. It 
would be equally irrational to call an epileptic reformed during 
the free intervals of his paroxysm, or assert that in any of the 
recurrent neurotic diseases, when the acute symptoms sub¬ 
sided, reformation had taken place. Strong religious and emo¬ 
tional influences may often check the craze for spirits in in¬ 
ebriety at the time, but this is not a cure, or a removal of the 
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degenerative changes of the arteries and nerves, or stopping 
the palsies of the brain centers. The drink symptoms dis¬ 
appear with and without an appeal to the emotions or will 
power. Many inebriates stop all use of spirits without knowing 
why, then realizing the mystery of this act, look about for some 
cause to explain it. Hence the prayer, the pledge, the council 
of a friend, or some common event which has happened many 
times before is credited as the final cause of restoration. The 
cessation of the drink symptom is not the cure; it is only a halt 
and remission in the progress of the disease, which will return 
or appear in some other states of degeneration and disease. 
Any emotional impression from shock, excitement, or fear 
may. check the craving for alcohol, but no one can tell whether 
this will be a permanent or transient change. Some disturbing 
condition of the brain centers provokes the depression and 
irritation which calls for help, and alcohol by its narcotic in¬ 
fluence meets this want at once; in like manner opium when 
given for pain checks this symptom but does not remove the 
cause. Alcohol is both a narcotic and a toxine; the one sup¬ 
presses the pain symptom, and the other disturbs the nutrition 
and diminishes the control of the nerve centers, incteasing the 
condition which for a time it conceals. In a very large number 
of inebriates there are inherited degenerative tendencies with 
enfeebled vigor, unstable brain control, and low power of 
restoration. Such persons often suffer from defects of early 
training and nutrition, with faults of environment and other 
conditions, making them ill-adapted to bear the stress and strain 
of life. While alcohol is a grateful sedative, it paralyzes the 
vaso-motor centers, deranging the circulation of the blood as 
well as the nutrition, and practically starves the nerve centers. 
In many instances the disappearance of the alcohol symptom is 
followed by other diseases, of which tuberculosis, epilepsy, 
and paresis are common, also acute inflammatory diseases 
which end fatally. The complexity of the causes, progress, and 
development make it impossible to understand or apply reme- 
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dies that will reach every condition present. When recovery 
takes place it is clearly due to a great variety of causes and in¬ 
fluences which are unknown, and no drug, or appeals to the 
emotion, will power, or nutrition can be called specific. It is 
profound ignorance of the causes which makes it impossible to 
prove that the cure comes from any one means or measure of 
treatment. For this reason inebriety occupies a mythical and 
half moral place in the minds of many physicians. This 
journal has long ago pointed out the impossibility of the treat¬ 
ment of this disease by the use of any specific or moral rem¬ 
edies. The experience of more than a quarter of a century has 
given some outline facts of the vast realm of this border-land 
disease, which, while curable as other diseases are. can only be 
so by a most exhaustive study of the conditions prominent in 
each case. 


The forty-fifth annual report of the Washingtonian Home 
at Boston, Mass., for the year 1903, is of great interest. This 
is the oldest institution in the world for the treatment of in¬ 
ebriates. It was organized as a home for street drunkards in 
1857. Two years later it was incorporated and began a more 
serious work of treating inebriates of all degrees. There has 
been from the beginning a marked evolution in its progress 
and growth. For many years the moral treatment was most 
prominent; this has gradually passed away, until now, under 
the care of Dr. Ellsworth, it is a most excellent hospital, giving 
exact medical care and treatment. Last year 632 patients were 
admitted, which is the largest number that have been treated 
in one year; 57 of this number were suffering from delirium 
tremens; of the whole number 25 were physicians, 15 were 
lawyers, 5 were clergymen, and 6 were dentists. Other sta¬ 
tistics of unusual interest are given. The whole number of 
patients treated since the beginning of the institution is 14,098. 
The institution has been successful financially. It has a small 
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income from some invested funds, but depends largely on the 
income from patients to pay its expenses. Dr. Ellsworth's 
report is very interesting and points out the possibilities of suc¬ 
cessful treatment and cure of a large proportion of these cases. 
This institution has had a long struggle against very serious 
difficulties, which it has been able to overcome, although they 
threatened its existence many times. Fortunately its superin¬ 
tendents have been diplomatic, cautious men, who tried to lead 
public sentiment rather than to oppose it. The late Dr. Albert 
Day, who was identified with this work a long lifetime as super¬ 
intendent, and his successor, Dr. Ellsworth, have both managed 
the interests of the institution with great care and good judg¬ 
ment. 


The following very interesting statistics have been collected 
from an examination and study of 150 inebriates in an insane 
hospital with a ward for that class at Mount Pleasant, Iowa. 
Of this number only one was colored and six were women; the 
average age was 40 years. The maximum age was 84, and the 
minimum was 18. Two began to drink spirits under 15, 62 
began from 15 to 25 years, 10 began over 50 years of age, 88 had 
a common school education, and 21 had been through college, 
85 drank spirits, and 21 used other drugs, and only eight cases 
used morphine alone, one cocaine, and one chloroform taker. 
In only 25 cases were the parents temperate. In the next table 
81 are put down as having no family neurosis. In the next 
table only 10 are noted as having no evidence of insanity. Af¬ 
fections of the nervous system are credited with 84 cases. It 
will be interesting to know the real condition of the 46 cases 
who were supposed to have no nervous trouble. The diseases 
of the vascular system were found in 110 cases. Here again the 
same query occurs, what the condition of the 40 was who were 
supposed not to have any vascular trouble. Other tables of 
various conditions are given, which show evidence of limited 
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knowledge of the disease of inebriety. We hope that as the 
years go by the inquiries will take a wider and more exact form, 
and include many of the leading facts necessary to determine 
the degree and progress of the disease of inebriety. 


The two addresses of Drs. Davis and Mason appearing 
in this issue are very timely, suggestive studies of alcohol and 
inebriety. They indicate very clearly the scope of the two 
societies before which they were delivered and show that the 
work is one in purpose and spirit. Public sentiment concerning 
alcohol is changing so rapidly and revolutionizing all the pre¬ 
vious theories that capital invested in the spirit traffic is 
alarmed, and the interest in the outcome of this agitation is 
growing more and more intense. The startling advances in 
sanitary and psychological science have brought the inebriate 
and his malady into increasing prominence. A noted author 
asserts that alcohol and heredity are the two most active causes 
of insanity and nervous diseases, and this impression is recog¬ 
nized as based on sound evidence by many persons. At all 
events accurate scientific studies of the causes of disease show 
that alcoholism and inebriety are very intimately associated with 
many of the great evils and diseases of modern times. These 
two societies, which are practically one, are leading public 
sentiment along the line of accurate researches in this field, and 
this subject will come into great prominence in the near future. 


The deadly parallel column appears in the following. Dr. 
B., very eminent, and a good scientific man, wrote as follows: 
“ The fanaticism of temperance reformers is the most serious 
obstacle to all progress in this field. Nothing can be accom¬ 
plished by wild, unreasonable statements, and no reform is ever 
helped on by zealous, exciting statements.” Five years later he 
wrote as follows: “ The public apathy of the danger from the 
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use of alcohol is startling. If these perils could be realized as 
they exist there would be a grand uprising and tremendous 
sentiment, which would instantly close up the saloons and 
force the inebriates to go under medical care and be housed and 
protected. There would be no lukewarmness of sentiment, no 
fears of hurting the feelings of anyone. What we need is a 
reformer and reformation that is positive, aggressive, and con¬ 
clusive.” 


The liquor traffic is feeling the influence of reform so 
sharply that it is forced into the field of advertising in the 
great monthlies. The decline in sales along customary lines 
forces them out, and, curiously enough, many of the great 
monthlies accept this kind of advertising. One of the adver¬ 
tisements announces that their particular brand of whisky is 
saving many lives yearly, and that it is a supporter of old age 
and always renews the vigor of the person using it. This is 
very refreshing news and is certain to find welcome defenders 
among the readers. The editor, who shows great anxiety for 
fear his contributors should make an error in date and state¬ 
ment, has no hesitation in permitting his advertising pages to be 
filled up with the most fraudulent and dishonest representations 
possible. 


Dr. T. J. Mays, the well-known consumptive specialist of 
Philadelphia, has recently published a very interesting study 
of fifty-five cases of consumption treated by silver nitrate in¬ 
jections. The results were very marked in the cessation of all 
the acute symptoms and improvement of the patient. The con¬ 
clusions from this and other studies made by this author show 
a decided antagonism to the pathological process of consump¬ 
tion by the silver nitrate injections. These pioneer studies are 
very promising and anyone interested should write the author 
for this most valuable contribution. 
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The American Electro-Therapeutic Association meets in 
Atlantic City September 22, 23, and 24, 1903. This association 
is devoted to the discussion of electrical means and measures, 
particularly the X-Ray and other appliances. It is evident that 
electricity is a very valuable remedy in the treatment of in¬ 
ebriety and nervous diseases. Hence this association and its 
work promise to throw much light on some of the disputed 
problems in the field of inebriety. 


It is always a hopeful sign when some Solon of wisdom 
denies emphatically some well-established truth. If the evi¬ 
dence on which it is based is wrong a new study will be made; 
if it is right the opportunity for confirmation and re-examina¬ 
tion of the evidence fixes it more firmly in the public mind. 


We take pleasure in referring to Dr. Punton's private home 
for nervous invalids in Kansas City, Mo. We expect in a 
future issue to give some details of many of the excellent pri¬ 
vate institutions where alcohol inebriety and nervous diseases 
are treated. 


The unusual demand for copies of the Journal during the 
last six months has necessitated the printing of a larger edition; 
and we desire to call attention to Dr. Turner's book, advertised 
on the cover of the Journal, of which we have a few copies left. 
They are invaluable to all persons who treat inebriates. 


The Jackson Sanatorium at Dansville, N. Y., has been 
prominent for over forty years as a beautiful home for the 
treatment of nervous and nutrient diseases. Such a place 
needs no praise; it stands on its merits. 
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THE INFLUENCE OF ALCOHOL ON THE PERCEP¬ 
TIVE FACULTIES. 

Kraepelin’s work containing studies on the action of alcohol 
gives the following interesting statement: In experiments 
made with one fluid ounce of alcohol to determine the accuracy 
of perception it was found that the number of mistakes fol¬ 
lowing the use of alcohol compared with those made while 
abstaining scarcely double (mounting from 115 to 202), the 
number of omissions was’ fifteen-fold (from 5 to 78). The 
common simple mistakes (where only one letter was read 
wrongly) showed a smaller increase under alcohol than the 
multiple mistakes (where several letters were read wrongly). 
Normally, the first letter was most frequently mistaken, and 
this was also increased by alcohol; so also the third letter re¬ 
ceived less attention with alcohol. The misreadings were more 
numerous with one than with two-syllable words and ap¬ 
proached those of meaningless syllables, with which they were 
most numerous. The obscurity of the perception showed itself 
also in the manner of reading, as the inclination to rhythmical 
resemblance of the mistaken words, and indeed in the prefer¬ 
ence given to the first, third, and fifth letters in two-syllable 
words, showed itself especially on the alcohol days. A similar 
obscurity of perception was exhibited by paraldehyde, but the 
disturbance is greater and passes off more quickly than with 
alcohol, with which it sets in more slowly but lasts longer. 


One of the two sanatoriums for treatment of inebriety in 
Sweden, Sans Souci, at Upsala, that has government aid, has 
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sent out its annual report. It is a small institution, having only 
twenty patients during 1902. The average number was eleven, 
the cost per day for each was about seventy-five cents, but the 
fee was only sixty or fifty cents a day, including all accom¬ 
modations. 

The Grand Lodge of I. O. G. T. has during the year granted 
the institution a loan of $1,200 without interest. 

Most interesting is to read about the results of eighteen 
patients that have been discharged during the year; fourteen 
are now well and everything indicates that cure will be per¬ 
manent. One case was especially of very great interest. 

He was thirty years old and was brought up in a home 
where he, from his earliest days, heard that alcoholic liquors 
were necessary. At fifteen he already needed large quantities 
every day to satisfy his cravings. Since that time he has prac¬ 
tically been going in continued intoxication and was unable to 
do any work of any account. A hard alcoholic dyspepsia set 
in and at times a strong melancholy, especially if he did not 
have his usual stimulant at hand. He had several times had 
delirium tremens. Sometimes he fell into a condition of 
somnambulism lasting from a few hours to several days. Dur¬ 
ing those spells he could do his work very well, sometimes 
better than in his natural condition, but he did it in a mechanical 
way and did not know anything about it when he came out of 
the spell or trance. 

After thus having suffered from alcoholism and inebriety 
for over twenty years he entered the sanatorium Sans Souci. 
When he entered the institution he was just on the verge of 
having the delirium tremens again. At this time he had an 
attack of melancholy, which ended with somnambulism. Dur¬ 
ing this he had pneumonia; after three weeks he recovered, 
but could not remember anything that happened during this 
period. He remained six months in the institution and behaved 
very well during this time. In the business college at the in- 
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stitution he learned to keep books and after returning home 
he helped his father in his business. 

His father was an inebriate. His mother and mother's 
mother and an uncle on his mother's side have died of inebriety, 
and another uncle on his mother's side died of epilepsy. 

“ I have especially mentioned this case," says the phy¬ 
sician at the institution, Dr. T. Brunnberg, “ as it gives a very 
fine example, a possible power of resistance that sometimes 
may be found in the human organism against a continual in¬ 
toxication with alcohol, and that even when very bad hereditary 
conditions are at hand. This man had practically, during his 
whole life of thirty years, used and abused alcohol, gone through 
almost every stage of alcoholism and suffered from several of 
the complications following it, and yet he made a fair recovery 
from it. Health and strength returned after a few months of 
total abstinence and at present he appears well." 

Miner , a scientific temperance paper published in Sweden, 
from which we have translated the above, adds that it is rather 
early to judge about this case. — Translated by Hockert. 


To say that drunkenness is due to drink may be quite true 
as far as it goes, but it is a long way from making clear the 
many different influences which play a determining part in the 
etiology of this disease. Too little attention has in the past 
been given to the consideration of the many predisposing and 
exciting causes of inebriety. They have been called individual 
characteristics and said to depend upon some connection with 
the environment. Nothing can be done to practically under¬ 
stand the inebriate and his condition except from a sound and 
comprehensive study of all the agencies contributing to the 
causes of inebriety. Physical repair and physical recreation 
are necessary before any positive restoration can be expected. 
Homes and retreats may for a time bring palliative measures 
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and relieve the disease by removing some of the active causes, 
but unless they are managed with the view to build up and 
strengthen both the physical and nervous system little perma¬ 
nent good can be expected. All secret specific drugs and 
preparations claiming to cure persons in a few days or weeks 
are to be condemned; nothing but harm can be expected from 
measures of this kind depending on mystery and faith. — Dr. 
Kelynack. 


A free temperance school for inebriates has been started 
in Germany, in the city of Duben am Main. In this the in¬ 
ebriates, without restriction or force, will be taught only by 
training their will power to resist the craving for alcohol. The 
institution will accommodate 900 patients from 18 to 70 years 
of age. No attention is going to be paid to nationality, religion, 
or social conditions; all are to be treated alike. The treatment 
will take three months. Reformed drunkards are to be em¬ 
ployed as teachers. The institution is not to be a business 
enterprise, but entirely a charitable undertaking. 

The manager is Dr. E. Wulff of Berlin. The emperor, many 
princes, teachers, physicians, etc., are interested in the under¬ 
taking. — Hockert. 


The New Voice Company are preparing a standard encyclo¬ 
pedia of temperance and prohibition. This will be the most 
exhaustive study of the entire field of temperance reform which 
has been made. Every phase of the work, both in ancient and 
modern times, concerning the drink evil and the effort to cor¬ 
rect it will be treated in the most authoritative ways by both 
statistics, records, history and biography, all written by ex¬ 
perts The work will comprise three large volumes con¬ 
taining over three thousand pages, with maps, portraits, and 
drawings, and will be ready in 1904. John G. Wooley is 
editor-in-chief. The company offer great reduction to those 
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who subscribe for the first edition. Address the New Voice 
Co., Hyde Park, Chicago. 


Of a total of 138 cases toxic amblyopia from all sources 
collected by de Schweinitz, I find upon analyzing them that 
40 per cent, were due to alcohol, 16 per cent, to tobacco, and 
32 per cent, were due to the combined action of tobacco and 
alcohol. Thus 94 per cent, are due to the wilful abuse of 
alcohol or tobacco, or both. The remaining 6 per cent, are dis¬ 
tributed among a long list of substances, such as carbon bi¬ 
sulphide, iodoform, iodine, potassium iodide, potassium chlo¬ 
rate, dinitro and trinitro-benzol, benzine, hydrocyanic acid, po¬ 
tassium, hydrocyanide, coal-tar products, anilines, arsenic, 
mercury, lead, phosphorus, and several mineral acids. — 
Dr. Sherer in Philadelphia Medical Journal. 


Pain and Its Remedy, by J. D. Albright, M.D., Phila., 
Pa. . . . Believing that the bar in the way of the profession, 

in the use of opium, is its tendency to evil after-effects, and the 
harum-scarum idea that a little opium will induce the habit, 
and those terrible concomitants (?) I wish to call their atten¬ 
tion to a preparation that I have long been using, and have not 
yet seen one case in which the habit was formed, nor ever had 
any complaint as to evil after-effects. This remedy is Papinc, 
a preparation of opium from which the narcotic and convulsive 
elements have been removed, rendering it a safe remedy for 
children, as well as for those of mature age. . . . Up to a 

year ago I always gave chlorodyne tablets and viburnum for 
after-pains. Then I came across a case that refused to yield to 
them in the time I was accustomed to have them do so, and I 
concluded to try papine. Its results, to make the story short, 
were such that I now never give anything else for after-pains, 
and they yield in about half the time that was required with the 
above-named remedies. — Medical Summary. 
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Many of the genito-urinary diseases, which have heretofore 
depended for a cure upon the different salts of lead, zinc, cop¬ 
per, or silver, now yield permanently and promptly to S. H. 
Kennedy’s extract of Pinus Canadensis . In all inflammatory 
processes, in fact, whatever may be the stage of the malady, this 
remedy in pyrosis, acid stomach, colic, diarrhoea, and dysentery, 
it lessens the caliber of the arterioles, minute vessels and ducts, 
favorably influencing their secretions, and rapidly bringing 
about resolution. Even in rheumatism and in various other 
conditions requiring an external stimulating application, it is a 
very superior therapeutic agent, and internally it is an efficient 
remedy in pyrosis, acid stomach, colic, diarrhea, and dysentery. 


Severe Reflex Pain. J. H. Tilden, M.D., of Denver, in 
the June number of the Chicago Medical Times, in an article 
advocating the use of tampons in gynaecological practice, re¬ 
ports, among others, a case which was characterized by severe 
reflex symptoms and which had not yielded to the treatment 
accorded by two other practitioners. Dr. Tilden’s procedure 
was the introduction of a glycerine tampon and the admin- 
stration of Anfikamnia in ten-grain doses (two five-grain 
tablets) to relieve the pain. The tampon was removed each 
night at bedtime and followed with hot water injections. The 
patient, on being discharged, remarked that since following this 
treatment she could run the sewing machine without the usual 
pain and tired feeling. 


The Dial is a semi-monthly journal of broad literary 
criticism and discussion of books. It is a very valuable journal 
for a busy man, and gives one an excellent idea of the literary 
world. We commend it to our readers as a very frank, broad 
presentation of current views on books. It is published in 
Chicago in the Fine Arts building; our readers are advised to 
write for specimen copies and judge for themselves. 
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The American Electro-Therapeutic and X-Ray Era is a 
monthly journal published at the Masonic Temple, Chicago, 
Ill., and is a pioneer in this field, giving all the latest researches. 
It is one of the best journals for all persons who use the X-Ray, 
and we urge our readers to take this journal and thus keep in 
touch with all the new advances in this field. 

Bovinine has come into great prominence as a remedy to 
feed the blood and increase vitality. Theoretically its value is 
very evident and practically its use is followed by some very 
remarkable results. It has been on the market for a number 
of years and retained its place as a remedy for low vitality, 
nervous exhaustion, and nervous diseases. 

The value of persistent advertising, particularly when the 
remedy presented to the public has a permanent value, is well 
illustrated in Fellows’ Syrup of Hypophosphites. This formula 
is a combination of well known remedies that are used by the 
profession, hence this form of hypophosphites is very valuable. 

The Spygmomanomcter, manufactured by Eimer & Amend 
of Third Avenue, New York city, is a very simple, accurate in¬ 
strument for measuring arterial blood pressure and is one of 
the most valuable additions to the instruments for accurate 
diagnosis in the study of inebriety. 

The Antikamnia Chemical Co. of St. Louis have published 
for free distribution a very practicable reference chart, giving 
names, symptoms, and treatment of a great variety of diseases, 
which will be sent free to all who request it. [See advertise¬ 
ment in this issue.] 

We have found Somatose, a new preparation of chloral, to 
be a most valuable narcotic. In many instances it is superior 
to other narcotics on the market; we urge its use as a harm¬ 
less and comparatively safe narcotic in many cases of neuralgia. 
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Ammonol is a cold tar derivative that is of great value for 
the relief of pain. It is also a stimulant and has obtained a 
very large popularity in the profession. It is manufactured 
in New York by the Ammonal Chemical Co. 

A number of very valuable new remedies are sold by Far- 
benfabriken of Elberfield Co., of New York city. Among them 
we might mention Hcdonal, Heroine, Messatonc, and other 
similar drugs. 

We call attention to the Chattanooga Vibrator advertised in 
this issue. Its value is beyond question as a massage machine 
and one for the production of muscular movements of a pleas¬ 
ing character. 

11 or s ford's Acid Phosphate is manufactured by the hogs¬ 
head and sold in quantities to the profession and at soda foun¬ 
tains. It is one of the most pleasing medicinal beverages that 
are used. 

Dr. McMichael is superintendent of a special private asylum 
for inebriates and nerve-exhausted persons at Buffalo, N. Y. 
[See advertisement.] 

The Daus Tip Top Duplicator is a very great help in every 
office for the purpose of duplicating cards and letters sent to 
firms. See note in the advertising pages. 

Listcrinc has become a household remedy for both internal 
and external use. It is a safe, convenient, and very agreeable 
antiseptic preparation. 

Wheeler's Tissue Phosphates has a special value in nervous 
debility and mal-assimilation of food. Free samples will be 
furnished. 
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Facts You Can’t Afford 
to Ignore; 

w The PHOSPHATE of lime is a necessary 
constituent of all the tissues of the body; an 
essential food , promoting cell growth and cell 
nutrition . In the absence of the PHOS - 
PH A TES, the digestion of food and its 
metamorphosis into blood and tissue do not 
proceed as they should do 

(William H. Burt, M.D.—Physiological Materia 
Medica.) 

The educated physician recognizes the vital 
importance of the Phosphates, but clinical ex¬ 
perience, alone, can determine the best prepara¬ 
tion to prescribe. As the result of that clinical 
experience this fact has been determined: 
namely, that Horsford’s Acid Phosphate is 
one of the best preparations of this “essential 
food ” and “ tissue constituent ” to prescribe. 

To Avoid Substitution Purchase 
only in Original Packages. 

RUMFORD CHEMICAL WORKS, 
Providence, R. I. 
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THE STUDY OF INEBRIETY: A RETROSPECT AND 
A FORECAST. 


By Harry Campbell, M.D., F.R.C.P. 

President of the English Society for the Study of Inebriety, of London, England. 


It has been the custom of this society since its foundation 
for the president to give an address in the early part of the 
year, and in accordance with that custom I propose to say 
a few words this afternoon concerning its work — past and 
future. 

I have recently spent some time in studying its “ Trans¬ 
actions/’ and have found much valuable material in them. 
Since the formation of the society in 1884, something like a 
hundred papers have been read at our meetings. One of the 
first was from the distinguished man of science W. B. Car¬ 
penter. His main thesis was that alcohol inebriety, as distin¬ 
guished from deliberate and willful drunkenness, is a physical 
disease, depending, like insanity, upon peculiarity of organ¬ 
ization. The same view is repeatedly met with in subsequent 
communications, and it was persistently urged by our founder 
Vol. XXV — 41 
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and late president, Dr. Norman Kerr. The importance of 
this position is evident, for once grant that inebriety is a 
disease, over which the victim has little or no control, and it 
follows that the inebriate, like the lunatic, needs to be pro¬ 
tected, not only for his own but for the public good. We 
may, I think, congratulate ourselves that it is in no small 
degree due to the labors of our society that this fact is begin¬ 
ning to be realized and acted upon by the legislature. 

A large part of our work in the past has pertained to the 
medico-legal aspects of inebriety, and, among other points, 
the Habitual Drunkards Act of 1879 has come in for a good 
deal of criticism. The chief complaint against it seems to 
have been that it failed to provide for the laboring, pauper, 
and criminal classes, our country in this respect being far 
behind America, where, for a long time past, provision has 
been made for the care and cure of inebriates. 

In 1895 Dr. Norman Kerr raised the important question 
whether the law for alcoholics should not apply to other ine¬ 
briates, and he contended for the appointment of commis¬ 
sioners of inebriety, as of lunacy. 

A perusal of our “ Transactions ” cannot fail to impress 
the reader with the enormous amount of evil resulting from 
alcohol inebriety. Thus, according to Dr. Crothers, to whom 
we are indebted for several valuable papers, thirty-three per 
cent, of the deaths in the United States are due to it, while it 
is much the most potent cause of crime in that country; the 
loss in productive force arising out of inebriety he says is 
beyond computation. Then, in regard to our own country, 
Mr. Tudor Trevor tells us that seventy per cent, of our pau¬ 
pers, costing the nation ten millions sterling annually, and 
nine-tenths of our jail prisoners, are the result of alcoholic 
inebriety. 

Of the prisoners in Clerkenwell prison, seventy-five per 
cent., so the Rev. Mr. Horsley informs us, come there through 
drink, and of 300 cases of attempted suicide 172 were attrib- 
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uted to the same cause. It is a curious fact (referred to by 
Dr. Pitcairn) that repeated convictions for drunkenness are 
much more frequent among women than men. He could 
only recall ten or twelve male inebriates whose convictions 
had exceeded a score, while with women it was “ once a 
drunkard always a drunkard.” One woman had been con¬ 
victed over 600 times for drunkenness. 

Such facts as these, ladies and gentlemen, show us the 
magnitude of the drink question, and the importance of the 
work before us. 

One of the most valuable among our papers was commu¬ 
nicated by my predecessor in this chair, Dr. Wynn Westcott. 
It is entitled ‘‘Alcoholic Poisoning in London, and Heart 
Disease as its Fatal Result.” Therein it is shown that alco¬ 
hol is beyond question not only the most potent cause of 
crime in this city, but also of suicide and sudden death. 
Among the deaths due to syncope from heart disease Dr. 
Westcott found evidence of alcoholic intemperance in more 
than a third, thus showing that this latter is a potent cause of 
fatty heart, a fact which had not been recognized until the 
publication of his paper. 

Later a paper on the therapeutics of alcohol was com¬ 
municated by Dr. Drysdale, wherein he expressed doubt as 
to the wisdom of giving alcohol in disease. Dr. Drysdale 
points out how fashion has fluctuated in this respect. Thus 
the drink bill for St. Bartholomew's Hospital, which in 1852 
was £406, rose in 1862 to £1,-446, and in 1882 had fallen to 
£ 953 * an d he quotes Dr. T. Claye Shaw to the effect that in 
Banstead Asylum the high rate of recovery among the in¬ 
mates was coincident with the abstinence from beer as an 
ordinary article of diet. He also refers to the fact that Sir 
Henry Thompson, Sir Victor Horsley, and Mr. Pearce Gould 
find alcohol useless in most surgical cases. In an interesting 
paper Dr. Arthur Langhurst drew attention to the fact that 
the consumption of alcohol in the workhouses of England 
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and Wales had within twenty years diminished by 60 per 
cent. 

That the physician may do harm by the indiscriminate 
employment of alcohol in disease was insisted on by the late 
Dr. George Harley in a valuable communication, in which he 
referred to a case of profound coma occurring in typhoid 
fever, which proved to be nothing more nor less than alco¬ 
holic intoxication caused by excessive administration of 
brandy. 

Another subject which has excited considerable interest 
in our society is the influence on the offspring of inebriety 
in the parents. Dr. Carpenter and others have taken it for 
granted that drunkenness in the parents must necessarily 
induce an innate tendency to drunkenness in the offspring 
subsequently born to them, a conclusion which rests on the 
assumption that acquired characters tend to be inherited. 
Galton and Weismann, however, have taught us to doubt 
this, and consequently the question is a much more difficult 
one than appears at the first glance; so much so, indeed, that 
the committee appointed by the council to investigate it were 
not able to come to a unanimous conclusion. Previous to 
the appointment of this committee, Dr. Morton and the Rev. 
A. K. Cherrit had contributed interesting papers on the in- 
heritability of acquired characters, but no member of our 
society has been more interested in the question than Dr. 
Archdall Reid. He has stoutly contended that there is no 
tittle of evidence in favor of their inheritability. He has more¬ 
over taken up a very decided position in regard to the best 
means of rendering a community sober, holding that this can¬ 
not effectually be done by keeping alcohol out of people’s 
way. He has urged that those nations are the most sober 
which have had the longest acquaintance with alcohol, con¬ 
tinued elimination through successive generations of those 
individuals who, alcoholically considered, are unfit, having 
in their case effected a gradual racial adaptation to the alco- 
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holic environment. He urges, in short, that we should seek 
to adapt the community to this specific environment rather 
than endeavor to modify the environment to suit the com¬ 
munity, and that only in this way can the innate tendency 
to drunkenness be diminished. Dr. Reid does not suggest, 
however, that the congenital inebriate should be encouraged 
to drink himself to death, but rather that he should racially 
eliminate himself by abstaining from matrimony. Views 
such as these open upon a wide field indeed, in which the in¬ 
fluence of our members directly or indirectly should make 
itself felt with increasing force as society becomes more 
enlightened; for we must remember that it is only through 
us, who may claim to speak as experts, that anything can 
come with authority and therefore with conviction to the 
open minded but sadly puzzled lay inquirer. 

And here I must end my brief reference to our work in 
the past and proceed to outline some of the work that lies 
before us. 

First let me point out that though the primary object of 
our society is the study and cure of alcoholic inebriety all 
forms of inebriety come within range of our investigation. 
The term inebriety is derived from the Latin cbt^are, to get 
drunk, in-ebriare signifying to get very drunk. In our lan¬ 
guage the term has come to signify inordinate indulgence 
in any narcotic, or indeed in any drug which acts powerfully 
on the nervous system, such as alcohol, ether, chloral, chloro¬ 
form, opium, hashish, cocaine, sulphonal, trional, phenacetin, 
tobacco, tea, and coffee. 

First as to tea and coffee. Although these beverages are 
regarded, and rightly so, as counter attractions to alcohol, 
yet we must not forget that even they are capable of doing 
much harm, as every observant physician must know. Nor is 
this surprising when we reflect that caffeine, the active prin¬ 
ciple of both tea and coffee, is what is known among chemists 
as an alkaloid, a vegetable waste product. Caffeine is, in 
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fact, an excrementitious substance allied to the waste pro¬ 
ducts of animal organisms — urea, uric acid, creatin, xanthin, 
and the like. 

Such being the case, it furnishes no energy to the organ¬ 
ism. It plays the part of a waste product, pure and simple, 
and is eliminated as such by the kidneys. The abundant 
drinking of tea must, therefore, greatly increase the work of 
these organs, and if continued from early childhood through¬ 
out life must, one would fancy, predispose them to disease. 
Caffeine has, moreover, a decided action on the heart and vas¬ 
cular system, lengthening the period of systole and shorten¬ 
ing that of diastole while it raises the blood pressure, and we 
may well ask whether it is wise thus systematically to disturb 
a rhythm which has been established for long aeons. Now, 
seeing that most acute diseases, such as pneumonia, when 
fatal, kill through heart failure, it does not seem improbable 
that those who have for years saturated their tissues with tea 
stand less chance of recovery than those who have not done 
so. Caffeine again has a powerful action on the nervous sys¬ 
tem. Thus, in frogs, it produces convulsions, and it is well 
known to be a powerful stimulant, but, as with other stimu¬ 
lants, the period of stimulation is apt to be followed by a 
period of reaction. 

Bearing in mind these properties of caffeine it is obvious 
the subject of tea and coffee drinking claims our serious 
study. The question may well be raised whether it is wise 
to administer to children daily and as a matter of routine 
what is in effect a powerful drug. The poor especially are 
apt to drench their children with tea, and this is, if I mistake 
not, responsible for a great deal of nervousness among them. 
Such, I know, is the opinion of Mr. Kenneth Campbell, who 
has long studied this question. 

There are other questions regarding tea and coffee drink¬ 
ing worthy of our attention. One would like to know, for 
instance, how far China tea differs in its physiological action 


Digitized by oooQle 



The Study of Inebriety: Retrospect and Forecast 319 

from Indian tea, whether it is a fact or a mere impression 
that the former is less injurious than the latter. We must 
want more accurate knowledge than we at present possess 
of the precise physiological effects of the different varieties 
of Indian and China teas; how far, e. g., the cheaper varieties 
differ in their action from the more expensive. Again we 
need information on the subject of tea adulteration — as to 
how far the cheap article sold to the poor consists of pure tea 
and how far of something else. Then, as regards coffee, 
one would like to know why it is so difficult to get a good cup 
of coffee in this country and so easy in certain parts of the 
continent. It is no exaggeration to say that among our 
poorer classes the taste of pure coffee is unknown. By 
throwing light on these questions we may render material 
service to the community. In short, now that tea and coffee 
have become national beverages we should do our utmost 
to see that the community is provided with these articles in 
the pure state and that people are taught how to provide strong 
counter attractions to alcohol and wean the alcohol inebriate 
from the error of his ways. 

This is a subject which just now especially claims our 
attention, and papers on it will be cordially welcomed. Over 
and over again I have seen (as what physician has not?) the 
nervous system shattered by excessive smoking. We want 
to know, among other things, what effect the enormous 
amount of cigarette smoking which prevails today among 
the boyhood of England is having upon the race and how far 
women, also, are likely to suffer from the same practice. 

A question not unsuitable for discussion is whether there 
should be legislative interference with smoking in early 
youth. I hear this question is likely to come before Parlia¬ 
ment soon. If it can be shown that the practice is injurious 
to the race, I have no hesitation in saying that it should be 
made illegal. I have little sympathy with the widely preva¬ 
lent fear of interfering in the slightest degree with individual 
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liberty, and I am convinced that it will vanish as we get 
socially more enlightened. By all means let the individual 
have all the liberty he craves to do what is good, but do not 
let him have a free hand, above all before he arrives “ at years 
of discretion,” to injure himself and thus indirectly to injure 
the state. 

We have still a good deal to learn in regard to tobacco 
smoking. I am often questioned on the comparative effects 
of cigar, pipe, and cigarette smoking, and I do not find it 
easy to give satisfactory answers. Then again we need more 
accurate information than we possess as to the comparative 
effects of the different kinds of tobacco, and to what extent 
and in what manner they are adulterated. In my experience 
Egyptian and Turkish cigarettes are much more injurious 
than American. We are also in need of further information 
regarding the symptoms of chronic tobacco poisoning and the 
best means of treating the condition and of getting the 
tobacco inebriate to curtail or altogether to stop his smoking. 

In the study of drug inebriety (opium, chloral, cocaine, 
and the like) we have another field for useful work. Drug 
habits are on the increase, especially among the women of 
the leisure classes. What are the conditions which lead up 
to these drug habits? How are we to recognize the habits 
and how treat them. These are practical questions concern¬ 
ing which we need precise information. Our society will do 
well to keep a vigilant eye in this direction. New soporific 
and anodyne preparations are continually being put upon the 
market and new drug habits continually acquired. We must 
be on the alert for these leper spots, and do what we can to 
prevent their spread. By drawing attention in a paper read 
before this society to the practice of ether drinking prevail¬ 
ing in the north of Ireland, Mr. Ernest Hart did much to 
check it. 

I come now to the most prevalent of all forms of inebriety, 
that for which King Alcohol is responsible. This, of course, 
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offers the largest field for our energies. Let me briefly indi¬ 
cate some of the work that lies before us in it. 

The subject of the adulteration of alcoholic drinks is in 
crying need of attention. We are beginning to see that the 
injurious effects of such drinks are in large measure due to 
substances other than ethyl alcohol. Quite recently Dr. 
Hale White expressed the opinion that the so-called gin- 
drinkers’ liver cannot be ascribed to alcohol, pure and simple, 
and that the condition is referable wholly or in part to sub¬ 
stances taken with alcohol. We want to know what these 
substances are and what are their effects upon the organism. 
We now know that alcoholic neuritis may be largely due to 
arsenic. The recent epidemic of arsenic poisoning from beer 
drinking in Manchester has awakened interest in this direc¬ 
tion, and we are indebted to our secretary, Dr. Kelynack, for 
a valuable communication on this very subject. It has long 
been known that “ four ale ” is often impregnated with lead. 
I have myself seen many cases of lead poisoning and gout 
which had been caused by the drinking of this beverage. 

The therapeutic value of alcohol is another subject which 
will still have to engage our attention. Medical opinion con¬ 
tinues in a state of unstable equilibrium in regard to this 
question and it is for us to help to arrive at the truth in the 
matter. 

And still also do the legal aspects of inebriety in its various 
forms demand our study. Our society being largely com¬ 
posed of medical men we may justly claim to be in the posi¬ 
tion to give expert advice in this matter, and it should be our 
aim in the future as it has been in the past to secure just and 
beneficial legislation for dealing with it. In this we shall look 
for help from those of our associates who belong to the legal 
profession. 

AH over the civilized world earnest scientific men, and 
among them some of the acutest intellects of our time, are 
patiently and painfully laboring to fight disease, and the re- 

Vol. XXV.— 42 


Digitized by oooQle 



322 The Study of Inebriety: Retrospect and Forecast . 

suits of their labors are freely published and given to the world 
at large. Only thus can any real therapeutic advance be made. 
Is it reasonable to suppose that a small number of isolated 
non-medical men, ignorant of the mere rudiments of the medi¬ 
cal sciences, working independently and in secret, are capable 
of discovering remedies more potent to cure disease than this 
army of choice and educated intellects, working jointly and in 
the light of day, and seeking their reward not in great finan¬ 
cial advancement but in the knowledge of good work done? 
Such an assumption is scarcely less childish than the non¬ 
sense which goes under the name of Christian Science. To 
allow now, in the twentieth century, this indiscriminate trad¬ 
ing in secret remedies is to push the idea of individual liberty 
to lengths which can only be characterized as absurd, and at 
the same time to permit a wanton injury to be inflicted on the 
health of the community. I look forward to the day when 
the advertising not only of secret remedies, but of remedies 
of any kind, in the lay papers shall be prohibited. 

I have by no means even now indicated all the work that 
lies before us, but I have said enough, I hope, to convince 
you that it is a wide, a pressing, and by no means an easy 
task to which we are committed by our membership here. 
But we are not going to be deterred by its magnitude or dif¬ 
ficulty. We shall go forward and we mean to succeed. One 
thing is certain, if we fail it will not be through lack of 
enthusiasm. Within the last few weeks our society has in¬ 
creased in numbers by upwards of ioo members and asso¬ 
ciates, to each and all of whom I now tender on behalf of the 
Council a cordial welcome. 


At the last annual meeting of the British Medical Associa¬ 
tion over a hundred physicians sat down to the famous medi¬ 
cal breakfast, which the Temperance League serves up every 
year. A most interesting discussion of the dangers of alco¬ 
hol followed, and no one had any fear of being thought ex¬ 
treme or irregular for his pronounced views on this subject. 
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SEA VOYAGES IN THE TREATMENT OF 
INEBRIETY. 


By Martyn Westcott, L.R.C.P., M.R.C.S., London.* 


I suppose there are few medical men who do not regard 
habitual drunkenness as a disease, as a morbid condition 
analogous to insanity or other neurosis. Chronic inebriety 
is rarely of long duration without becoming complicated by 
organic diseases of the heart, liver, or kidneys. Still there 
are numerous drunkards met with in general practice, who, 
though drunken, are suffering from disorders of function only 
and not as yet from demonstrable organic disease of any kind. 
In most conditions of chronic debility and ill health when we 
have done our best for a long period to get at the root of the 
mischief and to relieve symptoms we feel that what is proba¬ 
bly wanted more than what we can do is a complete change of 
air, of scene, of occupation, and of society. 

With a view to affording our patients all these desirable 
things we are sometimes in the habit of prescribing a sea voy¬ 
age. At first sight it would appear, especially to those who 
have never been to sea, that a voyage is the very thing to 
recommend. Where is one more likely than on board ship 
to get the purest of air, complete rest, and the most thorough 
change of scene and society? I cannot boast of a very long 
experience of life at sea, and if I venture to read these brief 
notes before this learned society I do so only because I claim 
to have tried to make the best of my opportunities of observa¬ 
tion, and because I have come to form a decided opinion 

* Paper read before the Society for the Study of Inebriety. 
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about the suitability of sea voyages as remedies for drunken¬ 
ness. From the point of view of treatment I would divide all 
inebriate patients into two classes. There are those drunk¬ 
ards who may be regarded as irretrievably lost, those who 
not only cannot by any effort desist from drinking to excess 
but who have also already developed organic disease, demon¬ 
strable and obvious to every doctor, and there are those who 
are morally and mentally deteriorating through alcohol — not 
so case-hardened as to be incapable of feeling remorse and 
shame and a strong desire to escape from their favorite vice, 
and not suffering, so far, from the results of fibroid disease of 
any of their organs. I suppose that there is no really scien¬ 
tific hard and fast distinction between the two classes. Still 
in deciding upon treatment that is the scheme I should have 
in mind. 

With regard to the first class there is very little to be said, 
I venture to think, in reference to sea voyages. These 
patients are sufferers from fatty heart, fatty or cirrhotic liver, 
or kidney disease, as well as being alcoholic. Not only are 
they disinclined to mend their drinking habits — not only 
are they all but incapable of exercising self-control and self- 
denial — but they are physically run down and debilitated, 
and therefore need nursing and supervision. There is no 
hope of really curing these patients anywhere, and no one can 
suppose that sea voyaging will prevent the occurrence at 
last of the dropsies of kidney and liver disease. Now life on 
board ship under the most favorable circumstances is not all 
comfort and rest, and the nursing, the dieting, and the 
quietude so essential for such invalids can very seldom be 
obtained. Few cases of advanced disease of any type seem 
to me to be fit for sea life even at its best. I discussed the 
reason for this fully in my article on sea voyages in the first 
volume of the Physician and Surgeon , 1900. 

Patients of the second class are patients of a .different 
type. They may be subdivided into two groups, the habitual 
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drunkards, and the dipsomaniacs, who indulge only in period¬ 
ical bouts. The former are those who suffer from func¬ 
tional dyspepsia in addition to signs of nervous breakdown. 
A few months or even years spent in the healthy atmosphere 
of a home for inebriates, where discipline and dieting are car¬ 
ried out under medical supervision, will do a great deal 
towards restoring the drunkard’s self-respect and strength¬ 
ening his good resolutions. Then, therefore, resuming busi¬ 
ness, he may undertake a sea voyage. Everyone seems to 
agree that the first essential in the treatment of inebriety is 
absolute deprivation of every kind of alcohol. Now, the 
ideal sea voyage for these patients is one taken in a sailing 
ship, which is commissioned on teetotal principles, with a tee¬ 
total captain and crew, and which touches at scarcely a single 
port en route. I do not think such a vessel can be found, 
sailing from England, though, a few invalid sailing ships do 
leave America every spring and complete a lengthy tour 
without ever having'had a drop of alcohol on board, except 
in the bottles of the doctor’s surgery, at least, so I am 
informed. 

On board the passenger ships of small shipping com¬ 
panies there are generally but few passengers, time hangs 
heavily, and even with a teetotal companion on board it is 
well nigh impossible to avoid social drinks in the smoking 
room. It is possible to ask the ship’s doctor to give orders 
that the steward shall be forbidden to supply the patient with 
any alcoholic drink. So long as the resolution to remain 
abstinent is strong the patient may, perhaps, resist tempta¬ 
tion in spite of chaff and bad example. But once the craving 
becomes too strong he begins to procure drink in underhand 
ways. I have seen instances of this many a time, and have 
found brandy bottles in cabins beneath the bunk mattresses. 
On one occasion, returning from Durban to Cape Town, I 
had a drunkard on board in my charge and for the general 
safety had confined him to his cabin and forbidden him alco- 
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hoi altogether. Some men on board said in my hearing that 
they thought it a shame to deprive the poor fellow of his 
liquor in such a climate, and while I was at dinner they went 
up on the boat deck and lowered a bottle of whisky by a 
string to the porthole of the patient's cabin. Even if there 
are no alcoholic drinks to be had on board, at nearly every 
port there are bumboats from which crew or passengers can 
obtain contraband spirits, or the “ wine of the country.” 
Knowing what I do of ship life I should always hesitate 
before recommending a sea voyage, even for drunkards 
reputed cured. On large steam hotels, such as those of the 
Union Castle line, there is, no doubt, a better chance of suc¬ 
cess. The patient being a woman or a man who will submit to 
control, if there be a thoroughly capable nurse or companion 
with him, and if the supply of alcohol to the patient be strictly 
prohibited by the ship's doctor, there is no reason why a great 
deal of benefit should not be received. Of course a strict 
and continuous surveillance must be exercised, both on board 
and during the jaunts ashore, at various foreign ports. No 
reformed drunkard should be trusted on a sea voyage alone. 
There is no doubt whatever that the idleness and monotony 
of the life and the saltness and moisture of the air do tend to 
produce thirstiness. I should not consider a sea voyage in 
the light of a remedy where dipsomaniacs are concerned. 
There are many people who can remain temperate enough 
inland, especially on high ground, but who become intemper¬ 
ate at once on reaching the seaside. There would seem to be 
something in the climatic and atmospheric conditions of the 
sea level which tends to produce a thirst or a feeling which 
suggests the need of stimulants. I have no theory in ex¬ 
planation, though I could give instances in point, and should 
be glad if anyone could give me a physiological reason for the 
peculiarity. 

Dipsomaniacs are people who from time to time experi¬ 
ence the drink impulse, with its accompanying uneasiness 
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and distress. The outbreak may be every day, every week, 
or every month, or may be dependent on opportunity, or a 
special set of circumstances. The dipsomaniac, though he 
hates himself in his weakness, is nevertheless generally on 
the lookout for an excuse to drink. On board ship the 
excuses are easily found, because there is no work to occupy 
the mind. The farewell to his friends, and the stoppage at a 
foreign port where there is “ wine of the country ” to be had 
at a nominal price, are excuses good enough. In my experi¬ 
ence it is very usual, indeed, for people to drink a good deal 
just before the ship reaches the home port, and this is no 
doubt because they are in a disturbed, excitable state, ex¬ 
pecting reunion with their friends, a return to the “ old coun¬ 
try/* and a feeling that they ought to do something unusual. 
The dipsomaniac has a period of nervous irritability, depres¬ 
sion, and percordial distress. This warning may be very 
short indeed, or may last for days. If alcohol can be with¬ 
held by main force then the attack may pass off, and may 
not occur again for a long time. My contention is that these 
periodic attacks are likely to be more frequent on board ship 
than ashore. Therefore if a dipsomaniac really wants to be 
cured I would discourage him from embarking on a sea 
voyage. 

On the other hand, if any drunkard be really reformed and 
so sure of himself as to be proud of being a total abstainer 
there is no donbt that he will derive considerable benefit in 
his general health from the fresh outdoor life and change of 
surroundings characteristic of a sea voyage. 

There are, of course, other forms of inebriety than that 
due to alcoholic liquors in excess. Victims of the various 
drug habits are just as greatly to be pitied. In the case of 
those addicted to morphine, I should say that no more un¬ 
suitable prescription could be given than that of a long sea 
voyage. There is too much leisure for the sufferer to think 
about his sensations, and on board ship if a man prefer to be 
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reserved and solitary he is not likely to be interfered with. 
Dr. Kerr taught that in the cure of the morphine habit the 
dose injected should be steadily diminished daily until the 
drug is withheld altogether. At the same time nervous tone 
and inhibitory power need to be strengthened by massage, 
hypnotism, systematic overfeeding, and electricity. Every 
kind of intoxicant beverage is forbidden. A system of treat¬ 
ment like this cannot be satisfactorily carried out on board 
ship. 

I have not been fortunate enough to meet with anyone 
strongly addicted to the cocaine habit. It is more often met 
with in the United States, I believe, and is extremely difficult 
to cure, because cocaine is probably the most agreeable and 
alluring of all narcotics, and pathological results develop 
early. In the reports of the American Society for the Study 
of Inebriety a method of treatment for cocainism is given 
which could not be carried out at all on a passenger ship, as 
far as I can see. In all such cases, to quote from the reports, 
“ the physician should be prepared for a sudden fatal termina¬ 
tion at any time.” It would be a serious matter to send such 
a case far away from home. 


Railroads throughout the country are waging war against 
the use of intoxicating liquors and tobacco by employees who 
are engaged in operating the lines. The fiat has gone forth 
generally that employees who drink or frequent places 
where liquors are sold are not safe to intrust with the lives of 
patrons or with the valuable property transported by the rail¬ 
roads. The rules which have recently been inaugurated 
against the use of tobacco are not so stringent as those 
against liquor, but generally they proscribe tobacco while on 
duty and when about stations. As for the cigarette, the 
order against it is almost as severe as that against whisky. 
The rule is being strictly enforced. 
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THE PROBLEM OF THE WELL-TO-DO INEBRIATE. 


By Charles L. Dana, M.D., of New York City. 


[The following: appeared in the pages of the New York Medical Journal, as an 
editorial, from the pen of a most distinguished neurologist, Prof. Charles L. Dana;] 

It very often happens that physicians have brought to 
them young men and women who are victims of the drink or 
drug habit. These persons not rarely have most attractive 
personal and social qualities and good mental endowments. 
The men are often brilliant socially, effective and successful 
in their business, and may be fine, popular, lovable fellows 
in almost every way. Sometimes they are the only sons 
and have been the pet and pride and perhaps spoiled darlings 
of their homes. And yet, with everything to live for, with 
every possible moral inducement to live temperately, they go 
off on periodical debauches. These become more and more 
frequent until they alienate their friends, lose their position in 
business, and become the bane and sorrow of their families. 

In order to help them after all moral inducements have 
failed, they are sent to a “ cure,” or they are sent abroad, 
or put on a sailing vessel for a trip around the world; but, 
after a longer or shorter period of sobriety, they return to 
their habits. Then they are sent, perhaps, to inebriate homes 
or to sanitariums, and, as a last resort, they may be com¬ 
mitted as insane to licensed institutions. In spite of all these 
measures the condition continues. They become more and 
more besotted, and finally become demented or die from 
some intercurrent delirium tremens or accident, or in some 
form of paralysis. 

Vol. XXV.—43 
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Nothing is more sure than that the present measures for 
relief and rescue of this class are inadequate in the majority 
of cases. 

Now, some of these victims of the alcohol habit are so 
degenerate and so morally depraved and so intellectually 
feeble that they are not worth curing. They cannot even be 
treated with any hope or satisfaction. But there is a certain 
percentage who can be cured or enormously helped, and 
there is another percentage for whom cure is possible and 
should be tried at least because humanity and the family 
demand it. It has been stated that there is at present no 
really effective or adequate way of saving this class. This 
statement is based on the fact that over and over again 
physicians have brought to them patients who have tried all 
the known measures for relief, and these measures, when 
analyzed, are the following: 

1. The victim, we will say now simply of the alcohol 
habit, can be sent to a cure. These cures vary in manner, 
honesty, and the efficiency with which they are conducted, 
but their principle is the same. They help some who really 
desire to get well and cure some of this same class, but I 
feel sure that medical experience is that in the great majority 
of cases the patients relapse and nothing but temporary relief 
is obtained. I may add that there were, a short time ago, a 
multitude of these cures doing business in various parts of 
this country, and some with branches in Europe. These 
cures all make the same claims and practically employ the 
same kind of methods. The drug habit and the alcohol habit 
are conditions or tendencies and not due to any disease which 
can be counteracted by antitoxines or vaccination or any 
specific. 

2. The patient, if he is very violent from the effects of his 
indulgence, can be committed by a magistrate for sixty days 
to an inebriate asylum or a Christian Home. Here he re¬ 
ceives some treatment and becomes cleared up, but the respite 
is only temporary. 
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3. The friends can institute a civil proceeding and have 
the patient adjudged incapable of managing his own affairs 
and have his property put in the hands of a committee, and 
this committee can take charge of his money and, to some 
extent, of his person; but this method, of course, does not 
help to relieve the condition. 

4. If the patient is very bad and gives evidence of men¬ 
tal disturbance he can be committed as an insane person to 
a hospital for mental diseases. Here he gets rested and 
relieved of his acute symptoms, and when his mind is cleared 
up he demands his freedom and it is given him. 

5. He can be persuaded to sign a voluntary commit¬ 
ment for a hundred days to an institution for the treatment 
of mental disorders. 

6. He can be, perhaps, taken to a neighboring state, 
like Connecticut, and there can be committed as an inebriate 
for a period of one to three years. This is, theoretically, a 
satisfactory proceeding, but practically, if the patient is a 
resident of a neighboring state, he cannot easily be got into 
another, and furthermore there are no sanitariums for habit¬ 
ual inebriates in Connecticut where satisfactory and pro¬ 
longed measures of treatment can be secured. Thus it turns 
out that cures are inefficient and temporary, sanitariums are 
inadequate and either they cannot hold the patient long 
enough, or, if they do hold him, he gets liquor while there; 
furthermore, the proper care, the mental and educational 
restorative influences that should be applied to such patients, 
are not applied in such institutions and cannot be in any 
ordinary institution. 

For the relief of the habit of drink, or if we wish to call it 
the disease of dipsomania, two things are absolutely neces¬ 
sary. One, that the patient be kept from opportunities of 
indulgence for a period of one to three years, and this is 
without any qualification or modification whatever. Next, 
that during this period he be under restraint. The time must 
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be employed in increasing the healthfulness and vigor of the 
body and in entertaining and instructing the mind, and pro¬ 
moting by every possible means the strength of will and 
capacity for initiative and interest in the actual doing of 
things, all of which expressions mean, more or less, the same 
thing. 

Many forms of the drink habit are explosive in character 
and in condition express themselves very much as a chronic 
nervous or mental disorder, having periodical outbursts like 
that, for example, of epilepsy. If one takes a case of epilepsy 
and treats it for one year and during that time there is no 
convulsive attack we feel no assurance at all that the disease 
is cured. If we can control the seizures for two years we feel 
considerable confidence, and if we can control the disease 
for three years the patient is, in the vast majority of cases, 
practically well. This is the same with the drink disease 
and the drug habit. By means of isolation, education, and 
the employment of those measures for stimulating and devel¬ 
oping the mind which are employed in the colonies for epi¬ 
leptics extraordinary success is achieved, so we can believe 
that by similar methods very much better and greater results 
can be obtained for the alcoholic. 

In order to carry out a scheme for the relief of this class 
two lines of endeavor must be attempted: First, the securing 
of legislation which will enable us to commit an inebriate for 
a period of from one to three years; and, second, the estab¬ 
lishment of a colony where these persons can be isolated and 
kept from the use of liquor, and at the same time can be sub¬ 
jected to all the stimulating influences of which mention has 
been made. 

With regard to the enactment of a law it is seen that pos¬ 
sibly the present form for commitment of the insane, by 
which the person has to be examined by two qualified and 
registered physicians, and their findings sworn to and ap¬ 
proved by a judge, can be used. In this form the language 
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need only be changed so as to read “ victim of dipsomania/’ 
or a similar expression, and the commitment will have to 
read for a definite period of one, two, or three years. It has 
been maintained that it will be unconstitutional to enact such 
a law, because we have no right to restrain a person whose 
mind is unimpaired. If, however, upon the certificate of 
properly qualified physicians it is decided that the person is 
suffering from a disease which is injurious to himself and to 
the public welfare it seems that it might be allowed. At any 
rate such a law has been passed in the state of Connecticut 
and in other countries. The enactment of such a law is cer¬ 
tainly the sine qua non to the success of any method of treat¬ 
ment for helping habitual inebriety, and if our legislators 
deny us the right to do this no attempt to go further need be 
made. It seems unlikely that when the matter is presented 
in all its bearings there will be any hesitation about it. The 
chronic inebriate is a person really suffering from a mental 
disease, just like the chronic maniac, and one which incapaci¬ 
tates him from supporting himself, makes him liable to be an 
injury to the community and a burden upon the state, as well 
as a source of present danger. If the state has the right to 
isolate lepers, smallpox patients and even, it is maintained, 
those with scarlet fever, it seems to have a right to isolate 
the habitual inebriate, it being understood that such isolation 
or commitment would never be done except under the fullest 
precautions. 

As regards the second point, that of providing a suitable 
place where such patients can be treated, the problem is dif¬ 
ficult. We would particularly insist upon the importance of 
not only establishing such a place as would be one of restraint, 
but on having it under the very best medical and executive 
management and on making it attractive as a place to live in. 
It should be a place where work can be done, where study 
can be pursued, where amusements of all kinds can be fol¬ 
lowed. It must be a place the establishment of which would 
eventually entail the expenditure of large sums of money; 
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but it does not seem likely that this would be wanting. Over 
and over again there occur cases in the experience of physi¬ 
cians, in this city at least, where young men. through their 
dissipation and inebriate habits, waste sums of money large 
enough to run a small place in itself, and there are many fami¬ 
lies who would be willing to spend almost any amount to 
secure the cure and reformation of their children. 

It is not intended at first that this should be a colony for 
the poor or even indigent, because it will cost a large sum of 
money to operate it and because it seems to us that the chil¬ 
dren of the well-to-do are particularly unfortunate when they 
suffer from the drink disease. The rich son of a rich family 
can, if he has the drink habit, do infinitely more harm, pro¬ 
duce more unhappiness, waste a great deal more money, and, 
through his influence, do more moral evil than the poor ine¬ 
briate. Besides, it seems probable that alcohol takes a much 
severer hold upon the well-to-do class and produces more 
striking types of inebriety with moral deterioration than one 
sees in the lower walks of life. At any rate the object is, first 
of all, to start an ideal institution, which, if successful, will 
serve as a model for relieving persons in every walk of life. 
It is not believed that the state can do this effectively, nor is 
it distinctly the function of the state to help this class. The 
watchfulness and care which will be required to carry on such 
an institution will demand a qualified guardianship which is 
not likely to be provided for by the officers of the state, how¬ 
ever free they may be from politics. — Medical Record. 

Dr. Lydston’s work on Diseases of Society, from which 
we had some extended extracts in the last issue of this Jour¬ 
nal, will soon be published, and will contain some very start¬ 
ling views and studies of sociology from a medical and a 
psychological point of view r . The author has had excep¬ 
tional opportunities for travel and study, and is a keen criti¬ 
cal observer, as well as a broad thinker; hence this work will 
be welcomed by a host of friends and persons who have 
enjoyed his previous writings. 
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THE CARE AND AFTERCARE OF INEBRIATES.* 


By Heywood Smith, M.A., M.D., London, Eng. 


To us who are studying the various phases of inebriety 
the question of the care and aftercare of its victims ought not 
to prove either out of place or uninteresting. 

In considering the question of lunacy as we ordinarily 
understand it, the care and aftercare of the persons whose 
condition falls under this category are of the greatest impor¬ 
tance when considering the possibility of a cure and its 
method. The environment of a lunatic is deemed to be of the 
utmost importance, as it may be that it is through this chan¬ 
nel that a cure^may be effected and the poor damaged intel¬ 
lect, the offspring of a diseased brain, may be coaxed back to 
its normal throne, when that throne has had time to recover 
from its overturned state and has, by an improved environ¬ 
ment, gone through a process of auto-reparation. 

If this is the state of matters as regards lunatics in gen¬ 
eral, of whom but a small proportion are expected to return 
to the circle of their friends or take up again the battle of life, 
how much larger a hope may we not extend to these other 
lunatics whose self-induced paroxysms work out their inane 
rage and leave the patient with a lucid interval, wherein he 
may consider whether the game is worth the candle, whether 
the passing exhilaration and ecstasy may not be purchased 
too dearly by the dead flat of the resulting reaction, and 
whether the warping of his judgment, the gradual blunting of 

• Read before the British Society for the Study of Inebriates, in London, Eng* 
land. 


Digitized by oooole 



336 


The Care and Aftercare of Inebriates . 


his intellectual powers, the loss of time and of his breadwin¬ 
ning capacity, and the consequent ruin and w r recking of a 
formerly happy and peaceful home, are not too much to pay 
for an hour or two of oblivion ushered in by maudlin obscurity 
or blind pugnacity. 

In the case of ordinary lunatics but a small proportion may 
be expected to be ultimately cured; whereas, if proper means 
are employed (and we are not wholly assured as to what 
means are the best — whether entirely cutting off the cause 
or whether some yet to be discovered short cut may be availa¬ 
ble) it is, at all events, within the range of our possible hope 
that in the dim future, partly by legislation wisely devised, 
partly by wider instruction and more determined action on 
the part of the medical profession, a large proportion of these 
chronic suicides may be cured and returned to their families 
and society, as brands saved from the burning. • 

Now, as far as our present knowdedge extends, the cutting 
off of the source of the mischief is the most potent means 
we have for the rescue and reformation of the habitual drunk¬ 
ard; for the drink crave masters a man by its overwhelming 
force, and though it may be latent for certain periods and 
these, curiously, in men as well as women seem recurrent in 
a sort of cycle, yet, given the opportunity of access to the 
poison, be the temptation ever so slight, the enfeebled will 
of the sufferer seems powerless to resist it. And, whereas 
the first step towards inebriety may be distinctly a moral 
delinquency, engendered by the wicked or thoughtless action 
of a so-called friend, or a sort of auto-temptation brought 
about by pain or distress of mind through whatever circum¬ 
stances, yet, after a time, more or less in various individuals, 
the habit degenerates, or, shall I say, rises into a veritable 
disease; a disease primarily of the mind reacting on the brain, 
bringing in its train a true disease of the whole body, opening 
the way for the inroad of a variety of other maladies, and ren¬ 
dering the enfeebled system less and less able to resist the 
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attacks of other diseases, which, when once admitted into so 
fertile a soil, run rampant as vicious weeds and choke to the 
death the flickering spark of a debased vitality. 

Next to cutting off the cause of inebriety we should seek 
for some method of cure, if such exists within the range of 
medicine or hygienic discipline. 

Inasmuch, then, as we have assumed — and I think from 
years of observation that we are warranted in so doing — 
that in inebriety we have to deal with a real disease, we must 
consider how best we can treat it with the least antagonism 
on the part of the patient and the surest prospect of the cure 
being permanent. 

In the consideration of the treatment as meted out to men 
and women we are confronted with the difficult question as to 
which can best be spared from the household — whether the 
breadwinner or the one on whom devolves the care of the 
children, and here we must anticipate a great reform. The 
government of the future must step in if any real advance is 
to be made in combating this terrible curse, and the state 
will have to provide the mother with the means to live during 
the treatment of the husband, and on the other hand pro¬ 
vide some way of taking care of the children during the treat¬ 
ment of the wife. 

The method of dealing with inebriates at present is by 
sending them to retreats either voluntarily or involuntarily. 
They are sent to such retreats involuntarily when they are 
taken up more than three times in one year for being crimi¬ 
nally drunk and are thereby stigmatized as criminals. What 
we further need is the power to relegate to safe guardianship 
the poor inebriate patient who, though outwardly not having 
contravened any law, is nevertheless, as a lunatic, dangerous 
to his or herself or family, and demands our utmost pity, and 
calls for our immediate assistance. 

Inebriates can also become inmates of retreats voluntarily 
if they can be persuaded of the hopelessness of their malady 
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and the probability of their being restored to health of mind 
and body. 

But inasmuch as inebriety in the majority of cases is 
spasmodic and intermittent and the poor sufferer, self- 
deceived, does not relinquish the hope in his sober moments 
of being able to shake off the possessing demon, he is with 
the greatest difficulty persuaded that his disease is not of 
such an irreparable nature but that he can overcome it in 
time. 

This being the case we must, as medical men, impress on 
the unwilling public that inebriety is a real disease and conse¬ 
quently call the places where such disease is treated inebriety 
hospitals, and so remove the idea that attaches to the mis¬ 
understood name of retreat. 

Xow, in the case of the inebriate, let us consider the con¬ 
ditions that should obtain in a typical inebriate hospital. 

(1) The locality should be in a healthy situation, removed 
from a town; preferably on a height. 

(2) It should be comparatively isolated from surround¬ 
ings that might in themselves lead inmates to crave for lib¬ 
erty. 

(3) It should, above all things, be far from the neighbor¬ 
hood of a public house or brewery. 

(4) The grounds should be large enough to allow of 
ample exercise in the open air without the temptation to 
stray beyond them, and these should be surrounded by a 
wall or other fence so as to render the supervision and restraint 
by the attendants or nurses the more easy. 

(5) Employment (not merely recreation) should be pro¬ 
vided for each case both indoors and out, some trade or work 
that would occupy a considerable portion of each day. 

(6) The head of the hospital should be a medical man, 
and he and his wife and family should of necessity all be 
abstainers. 

(7) All the servants, nurses, etc., must also be abstain¬ 
ers, honest, and above all suspicion of being bribed. 
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(8) The patients should not be allowed to walk outside 
the grounds on any account without an attendant. 

(9) Besides the regular employment referred to above 
there should be time and opportunity for wholesome recrea¬ 
tion, both indoors and out, and lectures should be given from 
time to time on the virulence of alcohol as a poison and the 
senselessness of allowing its fascination to dominate the will 
and judgment. 

(10) The duration of the treatment should extend over 
one or two years at least. 

(11) The diet should be as far as possible semi-vegeta¬ 
rian, with the allowance of milk, eggs, cheese, and butter. 

(12) In such hospitals investigation might be made of 
medicines that may be introduced, having for their object the 
lessening of the drink crave, as e. g., Tacquaru, etc. 

And now I will add a few words as to the aftercare of ine¬ 
briates. 

It is not advisable to dismiss inebriate patients suddenly 
from the restraint of the hospital such as I have been describ¬ 
ing straight to their former surroundings without some 
method of testing their powers of resisting the temptation to 
indulge in drink. For this purpose small houses should be 
provided or abstaining families might be found who would 
be willing to receive such patients and be responsible for 
their good behavior. 

(1) It should not be a rule to send patients out of the. 
hospitals just in the order of their admission, but in the 
order of their improvement and having regard to their char¬ 
acter and conduct while in the hospitals. 

(2) These homes should be in pleasant surroundings 
with opportunities for exercise and employment. 

(3) The patients might then be trusted to walk out unat¬ 
tended. They might be trusted with money, but it should 
be distinctly understood that the least infringement of rules of 
one instance of drink being procured would render them lia¬ 
ble to be sent back to the hospital. 
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(4) The diet should still be mainly vegetarian. With 
regard to the question of so-called temperance drinks it 
would be a good plan to offer a prize for the introduction of 
a good and palatable drink. It should be slightly acid, the 
flavor should not be mawkish nor too pronounced, and 
should, of course, be free from the least trace of alcohol. 
Lemonade is good but too expensive for ordinary use; besides 
it must be something that can be supplied readily and cheap, 
as many would not take the trouble to prepare such. After 
all there is nothing better than water. 

Lastly, let us get rid of the idea that you cannot make 
people sober by Act of Parliament. We may not be able to 
do so all at once, but by all means lets us keep pegging away 
and do all we can. Let us refuse to return members to Par¬ 
liament who are connected in any way with the drink habit. 
Let the churches refuse to appoint as office bearers any such, 
and above all “ let us not be weary in well doing,” but let us 
persevere and take advantage of every opportunity till the 
thin edge of the wedge is driven home and the nation is lifted 
up by such a lever out of its apathy and degradation, remem¬ 
bering that “ Righteousness exalteth a nation, but sin is a 
reproach to any people.” 


The great encyclopedia of temperance reform now being 
prepared by the New Voice Company of Chicago promises 
to be one of the most important events in the study of alcohol 
of the present time. A record of all the efforts, both moral 
and legal, as well as medical and social, to reach and under¬ 
stand this evil will make it a phenomenal work. Already 
much of the matter has been gathered, and it is the expecta¬ 
tion that the books will be issued in the summer or fall of 
1904. All students of this subject will welcome this attempt 
to give a complete history of a movement which began ages 
ago, but has only in modern times become vitalized and incor¬ 
porated into the evolutionary march of the ages. 
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ALCOHOL AS A THERAPEUTIC AGENT * 


By J. S. Cain, M.D., of Nashville. 

Professor of Principles and Practice of Medicine, and Dean of the Faculty Medical 
Department University of the South. 


In treating this subject the term alcohol will be construed 
to mean all compounds, drinks, or beverages containing more 
or less of this agent. 

The demoralizing, degrading, impoverishing, disease- 
producing features of this the world’s greatest curse will not 
be argued in this paper, except in so far as the estimate 
placed upon it by the profession as a therapeutic agent has 
and will continue to exert a restraining influence upon salu¬ 
tary and healthful legislation for its control and abatement; 
but my object will be to show, if it possesses or deserves a 
place in the therapeutic armamentarium, that the place is so 
small and insignificant, and so easily supplied by other, better, 
and less objectionable agents, as to render its entire exclusion 
from the field of therapy a matter rather to be desired than 
dreaded. I will endeavor to discuss the merits of this agent 
without possessing a shadow of the bias, or, if you please, 
the fanaticism of the temperance reformer or reformed, or the 
organizer for political or other purposes, giving my convic¬ 
tions with regard to its employment in the practice of medi¬ 
cine and surgery, embracing many years of thoughtful inves¬ 
tigation and examination; and I will say, that every year of 
this study and research has more and more convinced me of 

•Read at regular meeting of the Nashville Academy of Medicine, July 7, 1903. 
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its gigantic evil and utter uselessness as employed by the 
average practitioner. 

Others have been studying along this line for the last 
decade or two, and it is to their investigations more than 
my own that I am indebted for my pronounced convictions 
upon this subject. 

I will submit a postulate with regard to employing this 
agent as a therapeutic means, which I will endeavor to estab¬ 
lish by argument and reference to unquestioned authorities. 
If I shall succeed in establishing this proposition to even a 
limited extent, I will feel that my efforts have not been in 
vain. 

I believe that the tendency of this agent employed in the 
human economy, in small or large quantities (harmful usually 
in proportion to amount consumed), is to impair health and 
to lower vital resistance to disease or injuries. I believe that 
its indiscriminate employment under the duress of public 
opinion and the misconception of its properties by the profes¬ 
sion in diseases and injuries in which, by its effect in lower¬ 
ing vital resistance, and in antagonizing nature’s healthful 
and conservative methods of repair, and by its employment 
in critical conditions to the exclusion of other and really 
appropriate agents, the world is indebted for more mortality 
than to any of the great epidemics which now and then afflict 
the human family. 

As the medical world emerged from the darkness and 
superstition of its early ages and slowly moved upon the 
plane of rational and thoughtful investigation, it necessarily 
brought with it many of the most glaring fallacies of the past 
ages; these almost necessarily become incorporated into the 
ideas of the treatment of disease, hence the early theories 
of the treatment of disease were the creatures of priestcraft 
and superstition which have survived the ages and still exist; 
many have yielded to the advance of rational and demonstra¬ 
ble science, others have not, and especially those which have 
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a holding upon the passions, cupidity, and appetites of the 
human family, these have not, and probably will never disap¬ 
pear, under any system of law or coercion, while man is in the 
flesh. Every nation and people has its fallacies and supersti¬ 
tions, some wrought into so-called religious creeds; every 
one has its narcotizing, exciting, and exhilarating agents, 
such as opium, tobacco, hashish, cocaine, and others. That 
of most universal employment in enlightened nations is that 
Lethean resulting from the fermentation of the saccharine 
principle in vegetables, plants, and fruits, which is ethyl al¬ 
cohol in its myriad forms. This has been a favorite exhil- 
arant and sorrow drowner since long before the edict was 
promulgated, “ Wine is a mocker and strong drink is raging, 
and whosoever is deceived thereby is not wise.” In consid¬ 
eration of its strong appeal to the appetites and passions of 
the human family, it was naturally crowned King Cure-all of 
disease, and has held the scepter and ruled the empire 
through the ages, and although the fight against its demoral¬ 
izing and ruinous effects has been fierce and bitter, still it has 
maintained a strong hold upon the public and even profes¬ 
sional world; however, investigation has been prosecuted of 
late, and many of the best thinkers and reasoners of the pro¬ 
fession are seeing and appreciating the folly of employing an 
article which does not possess a single physiological property 
to establish its claims as a curative agent. 

While medical men do not appreciate the fact generally, I 
am convinced that the tyrant public opinion, and popular de¬ 
mand, has more to do with its employment than professional 
faith in its medicinal efficacy. It is agreeable to the average 
taker, and nothing pleases him more than a prescription of 
some alcohol compound; its effects are exhilarating and 
anaesthetic, producing a temporary sense of comfort and 
relief; popular unprofessional opinion has declared it a great 
strengthener and builder, and the physician who decries its 
virtues and uses some really valuable agent in its stead is in 
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danger of abuse and loss of business; others fall into the fash¬ 
ionable rut and use it because it seems a matter of course. I 
would urge members of the profession not to be so influenced, 
but think and reason, and only employ it after careful consid¬ 
eration. If half a dozen gentlemen speak in its defense upon 
this occasion — and I am sure there are many more who look 
upon it as a sovereign remedy — there will probably be about 
as many different reasons urged in its defense, each having 
his own theory as to its effects and decrying the theories of 
others, and none being able to render a rational or even self- 
satisfying reason for the faith which is in him. One will use 
it because he considers it an energizer, stimulant, and toner 
to the vital powers under the depressing influences of disease. 

Another because he considers it a food and conservator of 
vital energies. 

Another because he thinks that it arrests tissue waste and 
vital spoliation. 

Another because it tones up the heart and circulation, and 
prevents chill and blood stasis. 

Another because it is a general anaesthetic and antipy¬ 
retic, lowering blood tension. 

Another because he thinks that it aids digestion and sup¬ 
ports flagging energies under pathological spoliation. 

Another because it is an antiseptic, neutralizing toxines 
in the blood, and curing reptile venom — snake bite. 

Several others because they are rather fond of the article 
when fixed up, themselves; have always seemed to flourish 
upon it, and regard it as a good thing, and expect to continue 
to employ it in their practice. These are ever ready to point 
to one or more hale octogenarians who have drank it all their 
lives. That is no argument. Many people in battle pass 
unscathed through a hail of death, where it would seem that 
an English sparrow could not survive; still this does not 
prove that there was no danger, neither that very many were 
not killed where one so escaped. 
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Alcohol is a toxine and poison to all organic life, from the 
moment it accumulates in the fermenting fluid, where it is 
evolved by the chemical processes brought about by fer¬ 
mentative germs; it destroys the life of its producers, the 
germs, and destroys or impairs the vital principle of all organ¬ 
ized life with which it is brought in contact. Early in its 
nascent state it exhibits another of its peculiarities in its 
brigand-like craving for oxygen; unless distilled out of the 
fermenting liquid at once, it attracts oxygen from the air 
and becomes acetic acid or wine vinegar. This chemical 
craving for oxygen and water, if it had no other objection¬ 
able characteristic, would unfit it for therapeutic use. 

I will review some of its well-known physiological effects 
and see if these will harmonize with the healing virtues 
claimed for it: 

It is a local irritant, inflaming skin and mucous mem¬ 
brane when brought in contact with them; it coagulates all 
albuminoid substances, whether matters which have been 
ingested as diet or the normal albuminoids in the skin and 
mucous membrane in the stomach or other cavity, unless 
greatly diluted; it produces active inflammation of the gastric 
tissues, in which event it arrests absorption until such time as 
it has despoiled the blood and tissues of sufficient water to 
dilute it to the absorption point. When taken into the stom¬ 
ach diluted below the point of active coagulation, it is very 
rapidly absorbed, hence the quicker intoxication from dilute 
than from very strong drinks. It has, however, a strong 
affinity for water, and will absorb it from the atmosphere, 
tissues, or blood; this is one of the most objectionable char¬ 
acteristics as a therapeutic or physiologic agent. It pos¬ 
sesses the faculty of passing without change directly into the 
blood current and of being distributed with almost lightning 
speed throughout the system, but especially to the brain and 
liver. 
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Its effect in the blood is to so change the hemoglobin as 
to prevent it from absorbing oxygen; hence under its influ¬ 
ence the red corpuscles cease to transmit oxygen to the 
tissues, combustion is in consequence impaired, and the tem¬ 
perature drops down under its use from the lack of heat pro¬ 
duction; this is particularly observed as a diagnostic sign, 
where it has been taken to narcotic inebriety, the tempera¬ 
ture often falling three or four degrees; thus interfering with 
normal combustion in the tissues, it leaves nature’s fuel, 
glycogen and fat, unconsumed, with a tendency to diabetes 
from retained saccharines, autogenetic infection from general 
retention of waste products; but the most notable and mis¬ 
taken effect is the unappropriated and unconsumed fats, 
which are infiltrated in the tissues, producing the obesity and 
mistaken vigor of those who “ look upon the wine when it is 
red,” or other intoxicants. 

Another evil effect in its employment in therapy is its 
arrest of normal tissue oxygenation and the prevention of 
that combustion which is essential to consume the waste 
material resulting from destructive metabolism, and in cer¬ 
tain diseases, like typhoid fever, characterized by rapid 
molecular disintegration, causing the retention of waste ma¬ 
terial in the system until often those who would otherwise 
have recovered from the fever die of retained waste or of 
septic poisoning. 

It is anaesthetic, destroying sensibility, as all ethers do. 
Perhaps this depends upon its well-known properties; all are 
acquainted with the narcotism of drunkenness. It is an 
intoxicant, as most probably all narcotics are in the stage 
preceding narcotism. It is an exhilarant in the same sense, 
producing a sense of ease and indifference as well as careless¬ 
ness towards self and others. It possesses two other prop¬ 
erties which are misleading and deceptive in character. It 
is an excitant to inhibitory force, while it is a paralyzer of 
vaso-motor nerve influence; under its early effect preceding 
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the stage of narcotic sedation, it excites the heart and causes 
it to bound violently but feebly; the paralysis of the periphe¬ 
ral blood vessels causes the blood to rush to the surface, the 
direction of least resistance, producing a flush upon the skin, 
and especially upon the face. The warm blood coming rap¬ 
idly to the surface creates a glow and sense of comfort to the 
peripheral, sensorial nerves, resulting in a temporary feeling 
and appearance of well-being. Soon this excess of blood 
in the cooling area of the body becomes lowered in tempera¬ 
ture and transmits its lack of caloric to the central supply, 
and gradually the whole blood volume cools down into a 
state of apyretic collapse. By its destruction of the harmo¬ 
nious correlation of nerve cells in the impairment of muscular 
function and brain cerebration, it impairs both from the 
smallest appreciable amount, increasing with its consumption 
to the drunken stagger of muscular ataxia and maniacal 
raving. 

I will review some of the virtues claimed for the agent 
and tell why I do not think that they are well founded. It is 
claimed by some that it is a stimulant, active and quick in 
effect, consequently to be administered in cases of collapse 
and shock from concussion and narcotism, lowered vitality, 
feeble heart, respiratory inertia, and all similar conditions. 
I claim that it is not a true stimulant in any sense, its appar¬ 
ent stimulating effects being delusive rather than real, but on 
the contrary is a paralyzer. A stimulant is an agent which 
arouses and maintains functional activity in a physiological 
way; this does not; all of its manifestations are pathological. 
The apparent violent impulse of the heart, the increased 
superficial circulation, which exists for a time, as before stated, 
are the results of paralysis; the heart beats violently but 
feebly, it is the spasmodic action of an enfeebled and over¬ 
taxed organ under a cruel and irrational spur. The sphyg- 
mographic tracing of such a heart shows in its sharp and 
abrupt action its feebleness in comparison with the round, 
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gradually ascending and descending tracings of a strong 
heart, or even a feeble heart rationally toned by nux vomica, 
belladonna, or any truly physiological heart stimulant. 

It also imparts a sense of vigor to the muscles, and under 
its primary impulse the sufferer is deluded into a sense of 
strength and vigor. This too is deceptive, and, as has often 
been demonstrated in the effort to buoy up under its influence 
to withstand exertion and cold, the fact has always been 
unquestionably apparent that the individual who does not use 
it triumphs over the one who employs it. 

Its exhilarating and intoxicating effects upon the brain 
are also referred to as an evidence of its toning and invigorat¬ 
ing power over brain cerebration; it is claimed that it pro¬ 
motes mental activity, stimulates the formulation of ideas 
and accelerates utterance. That it usually does the latter is 
an everyday observation — maniacs are proverbially voluble; 
but that it is a stimulant to physiological activity is another 
delusion — ideas evolved under alcoholic excitation are never 
physiological or rational. From the loquacity resulting from 
the smallest quantity of the agent to the paretic, thick- 
tongued, maniacal ravings of the inebriate is but one descend¬ 
ing scale of insane, incoordinate raving. But it is claimed 
that some of the most brilliant orators and cogent reasoners 
were never at their best until about half inebriated. Some of 
the most gifted orators have seemed to warrant this asser¬ 
tion, but in point of fact these men prepared and elaborated 
their speeches in their sober and rational moments and 
stowed them away in memory. The influence of the intoxi¬ 
cant provoked and possibly emphasized their delivery. Many 
of this class were very great and good men, and I would not 
individualize by mentioning names, but I have had the oppor¬ 
tunity, on several occasions, to listen to this class, imme¬ 
diately after the delivery under such circumstances of bril¬ 
liant productions, when thoughts were cerebrated as uttered, 
and I have never heard more silly twaddle from any other 
drunken man. 
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The next claim is that it is a food; just how its use so 

results the claimants differ. There is nothing, as before 

stated, in distilled alcohol, strictly a narcotic, anaesthetic, 
and antipyretic, which can possibly furnish any form of tissue- 
builder to the human economy. The most rational claim 
along this line is that it prevents tissue waste, and is, there¬ 
fore, a conservator of vital forces and useful in spoliative con¬ 
ditions. But for one thing, w'hich has been before stated, 

this would be very rational. It prevents tissue waste by cut¬ 

ting off the supply of oxygen and interfering with necessary 
metabolism. An unvarying proposition may be laid dowm, 
that free oxygenation of blood and tissues is essential to 
physiological perfection, and that repair from disease or trau¬ 
matism cannot favorably occur without its aid; therefore, 
while this agent conserves tissue waste, it is at the expense 
and defeat of nature’s recuperative forces. Some fermented 
wines and beers possess a minimum amount of food material, 
which can be more easily and cheaply supplied without the 
deteriorating alcohol entanglement. 

That it is a tonic in any sense is at variance with its other 
and well-established characteristics. That distilled alcohol 
can under any conditions be a tonic, I can scarcely conceive 
that any one would claim, but the great claim is based upon 
the tonic properties of wines and malt alcoholics — ales, por¬ 
ters, etc. Doubtless unfermented grape juice, such as was 
probably used by the Christians for sacred purposes before 
it was converted early into a mocker by fermentation, pos¬ 
sesses the alimentary properties of the grape, but fermenta¬ 
tion consumes and destroys all this in the manufacture of alco¬ 
hol except the potash which it sidetracks upon the rim of the 
cask. The wines known as sweet wines are from the juices 
which possess so much saccharine properties that the fer¬ 
mentative germs cannot consume all before being destroyed 
by their own alcoholic product; a small amount of the sac¬ 
charine and nutritive properties of the grape is retained in 
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combination with 8 per cent, to 20 per cent. Dry or sour 
wines possess nothing but the alcoholic properties, all grape 
principles having been consumed in fermentation. Malt 
liquors possess a small amount of malt, hops, and other bitter 
extracts, which are largely consumed as a supposed tonic and 
nutrient, but for the real purpose of obtaining the drunkard¬ 
manufacturing 10 per cent, to 20 per qent. of alcohol which 
they contain. 

That it is a general anaesthetic, and I will add antipyretic, 
reducing sensibility and lowering blood tension, is its strong¬ 
est claim to therapeutic usefulness. In certain restless cases, 
with sufficient vital energy and dynamic force to recover any¬ 
way, in spite of treatment, it becomes a satisfying, soothing 
anaesthetic, with no other curative power and with a strong 
fear of creating an appetite for the agent which will far out¬ 
weigh all possible, and by no means essential, good accom¬ 
plished by it; so its anaesthetic properties are of no good; 
its analgesic and antipyretic can be better subserved by other 
and less harmful agents. 

That it aids digestion in much diluted form is another of 
its claimed virtues; this is based alone upon its irritating prop¬ 
erties, and the theory is that it stimulates the peptic glands to 
functional activity, and then, I suppose, being an antagonist 
to peptic products, hastens to get out of the way by rapid 
absorption; this is a fanciful theory, and is only another pre¬ 
text for prescribing alcoholics for convalescents. The ex¬ 
periments of Drs. Chittenden, Kellogg, and others have 
shown that any quantity or form of alcohol neutralizes the 
solvent secretions of the stomach, and are contraindicated 
as an aid to digestion. Other irritants, if needed for this pur¬ 
pose, like the peppers, gingers, and aromatics, can be em¬ 
ployed harmlessly and combined with hydrochloric acid and 
pepsin, the normal and needed elements in enfeebled diges¬ 
tion. 

Its antiseptic and toxine antidotal powers was the last 
stronghold to yield in my favor of its employment. From 
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its capacity for rapidly entering the blood and the confidence 
of Dr. Jacobi and others as to its indispensable usefulness in 
diphtheria and kindred diseases, I thought that it might act 
as an antidotal poison in the blood of persons suffering with 
these diseases, but the observations of late years have dissi¬ 
pated that fallacy. No one seems to do honor to it along 
that line. Experiments have established the fact that hy¬ 
gienic and dietetic measures will save infinitely more cases of 
these diseases without than with this agent. 

The last ditch of my faith was reached when Professors 
S. Weir Mitchell and E. T. Reichart, in researches on serpent 
poison, make the notable statement: “Despite the popular 
creed it is now pretty sure that men have been killed by the 
alcohols given to relieve them from the effects of snake bite, 
and it is a matter of record that men dead drunk with whisky, 
and then bitten, have died of the bite. ,, This leaves neither 
safety nor incentive for our medical brethren to go fishing 
any more. 

What have been the results of experiments along the line 
which I have indicated? In 1873, the h rs t experiment was 
made with the Temperance Hospital of London, and under 
the enforced exclusion of alcohol the mortality rate was 
reduced to 6 per cent., much lower than any other hospital 
of London. 

The Frances Willard Hospital of Chicago and the Battle 
Creek Sanitarium, with many others, have fully demonstrated 
the same facts in this country. The Kane Summit Hospital 
may be mentioned as an especially temperance-enforced insti¬ 
tution. Within its walls have been treated all manner of 
diseases and injuries with less death rate than in any of the 
surrounding hospitals. The surgeon in charge says: “ Let 
me cite my experience in surgery for the last three years in 
proof of the uselessness of alcohol and the benefit of absti¬ 
nence from its administration. During that time I have 
performed more than one thousand operations, a large por- 
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tion upon cases of railroad injuries, one hundred for appendi¬ 
citis, and in none of these was alcohol administered in any 
form either before, during, or after operations. I defy any 
one who still adheres to the administration of alcohol to 
show as good results; equally gratifying results have been 
obtained with my medical cases, and I fail to understand how 
any observing and thinking physician can still cling to so 
prejudicial a drug as alcohol when he has within his reach 
a multitude of valuable, exact, and reliable methods for com¬ 
bating, governing, and controlling disease/’ 

In addition to this testimony, we have the corroborating 
and confirming experience of Kassovvitz, Woodhead, Davis, 
Madden, Woodbury, Egbert, Lesser, general of Red Cross 
in Cuban war, and a host of others. 

In conclusion I will mention a few of the conditions in 
which alcohol is extensively used by the profession, in my 
judgment, to the great detriment of the poor unfortunates 
upon whom it is used. In cases of protracted disease, like 
typhoid and other continued fevers, dysentery, pneumonia, 
enteritis, and all of this class of diseases which are frequently 
protracted, and the contest between the recuperative powers 
of nature and the pathological agent seems so equally 
matched that the smallest influence is sufficient to turn the 
scale one way or the other — here, instead of sustaining and 
conserving the powers of nature, it is the custom of many 
physicians to persistently administer this agent hour by hour 
and day by day, loading the blood further with waste ma¬ 
terial, and depriving the tissues of the necessary oxygen 
supply, as above explained, and unless such cases are beyond 
the reach of homicidal medication, they finally succumb to 
treatment alone. 

Another frequent mistake in the administration of this 
agent is in cases of shock from accident or surgical necessity; 
in the great majority of these cases a little time only is essen¬ 
tial to resuscitation and a little non-meddlesome letting alone 
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would be sufficient; there exists so much reserved vital force 
that the alcohol so administered, while unnecessary and 
doing no good, can do no fatal harm, except that the rallying 
of such cases is accepted as the result of the remedy used. 

On the other hand, a severe shock, narcotism, or heart 
inertia occurs, where the chances for life hang upon doing 
the proper thing at the right time; to pour a lot of this par¬ 
alyzing anaesthetic, or, in absence of ability to swallow, to 
inject it into the blood, is simply to blot out the little chance 
left for life; such cases are reported by these gentlemen as 
seen when beyond the powers of resuscitation by the best 
directed efforts of the profession, while in point of fact the 
hypodermic use of strychnia, digitalis, or nitro-glycerine, 
with the employment of normal salt solution, or in many 
instances masterly inaction would have saved the life of the 
sufferer. 

Therefore, these premises duly considered, I believe that 
in the scientific light of the present era alcohol should be 
classed amongst the anaesthetics and poisons, having a very 
limited usefulness when so carefully employed; but owing to 
its delusive, habit-begetting and uncertain therapy that the 
human family would be benefited by the substitution of other 
agents of its class, and its entire exclusion from the field of 
remedial agents. — Southern Medical Practitioner. 


A MUNICIPAL DRINK-CURE INSTITUTION. 

On October i the city of Dresden opened the first gov¬ 
ernmental institution for the cure of drunkenness on the con¬ 
tinent. Patients must be examined as to their sanity and be 
diagnosed as curable, and must voluntarily submit to a regi¬ 
men of healthy living, such as farm work. They will have 
good moral surroundings and must pay 45 cents a day. 
Patients may stop three years in the institution. 
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THE BOUNDARY LINE BETWEEN CHRONIC 
ALCOHOLISM AND ALCOHOLIC INSANITY. 


By Arthur W. Dunning, M.D. 

Instructor in nervous and mental diseases, University of Minnesota. Associate 
neurologist to the city and county hospital, etc., etc., St Paul, Minn. 


There is a nice distinction and a very important one to be 
drawn between the inebriate, or common drunkard, and the 
victims of various forms of alcoholic insanity. An effort to 
point out and emphasize this distinction is the purpose of this 
paper. 

The general practitioner is called upon not infrequently 
to determine whether in a given case there is an element of 
insanity or simply willfulness to do the wrong thing, regard¬ 
less of consequences. This is not always an easy matter, and 
unfortunately the tendency is to overlook the early indica¬ 
tions of mental unbalance in the sweeping classifications of 
common drunkenness. This is unfortunate from the thera¬ 
peutic standpoint, because often the time when the best 
results from treatment might be obtained is allowed to slip 
by. Moreover the medico-legal question involved at this 
point is one of vast importance. Either the question of legal 
restraint for curative purposes or that of the legality of busi¬ 
ness transactions and the control and saving of property 
makes it necessary that the medical attendant be exceedingly 
careful and painstaking in his observations. How frequently 
we see the spectacle of a man who has borne an excellent 
reputation and accumulated property gradually losing self- 
control through excessive drink. His property slips away 
through unbusinesslike deals, domestic trouble develops, and 
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his health is undermined. When called upon by the probate 
court to examine such a man as to his sanity great care must 
be exercised to avoid the error of attributing to drunkenness 
the symptoms, which, if carefully studied, point with cer¬ 
tainty to mental unbalance. Unfortunately in this state the 
inebriate department of our hospitals for insane has been 
abolished and as a result the tendency is for all alcoholic cases 
to be rejected by the probate court as ineligible, whereas 
some of them are justly eligible as cases of true sanity. 

Wherein, then, lie some of the distinctive features which, 
if carefully looked to, will enable us to avoid falling into this 
error? First, a bad heritage, the well-marked neurotic 
family taint, the instability of organism that marks the degen¬ 
erate is strong, predisposing, and presumptive evidence when 
present. It must be borne in mind also that in this type of 
individual mental unbalance may be caused by a surprisingly 
small amount of stimulation as compared with the normal 
individual. In like manner an injury to the head may estab¬ 
lish a brain condition that is exceedingly intolerant to stimu¬ 
lation. 

Then the little changes in character and disposition, the 
lapse of memory, and general disinterestedness in his usual 
affairs of life, the progressive mental weakening, with conse¬ 
quent deterioration of the final ethical and intellectual attain¬ 
ments, all go to show that dementia is beginning and that we 
are dealing unquestionably with an insanity. The periodic 
type of the drink habit is but an epiphenomenon of a phase 
of periodic alienation, and should be positively designated as 
insanity. 

Alcohol is, next to heredity, the most common single 
cause of insanity. To be sure in some cases the drink habit 
may be, as Savage says, “ one of the earliest symptoms rather 
than the cause of the insanity.” Nevertheless great care 
must be exercised that because of the drink habit the insanity 
be not overlooked. The psychoses do not rise from acute 
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alcoholism, but develop from and follow upon the chronic 
type, and the continued excessive use of the poison for a 
long period of time. 

The physical disorder of alcoholism is quite characteristic. 
There is a weakening of the memory and the will, a perver¬ 
sion of ethical sense, moral depravity, a tendency to excessive 
anger and periods of depression. The depression or melan¬ 
cholia of alcoholic type is characterized by sudden and pro¬ 
found onset, short periods of duration and complete remis¬ 
sion. 

Some years ago the writer was called upon to examine in 
the probate court a man whose habits of intemperance were 
well known to both examiners and the judge. The wife of 
the patient had been induced to request his commitment to 
the state hospital because of marked changes in his disposi¬ 
tion which caused her to fear him. This we did not realize 
as fully as she did, and as his was thought to be a simple case 
of inebriety he was discharged from court. Within a few 
days, however, in a period of extreme mental depression, he 
ran a knife through his own heart. Careful inquiry of his 
wife and other intimates then revealed the fact that many of 
the little changes in character and disposition narrated above 
had existed for some time, and had this been apparent at the 
examination, the melancholia recognized, and the patient 
been placed under proper restraint, the tragic suicide might 
have been averted and possibly a cure effected. 

The condition which Berkley describes as alcoholic per¬ 
secutary insanity is one of the most important, because the 
most dangerous type we have to deal with. The onset is 
usually rather abrupt and its distinguishing feature is the wide 
range of illusions and hallucinations, innumerable and 
changeable, coupled with suspicions of persecutions. It is 
strikingly like paranoia, but is less definitely limited to the 
single idea. It is sometimes called pseudo-paranoia. An¬ 
other phase of the mental disorder of the alcoholic is a pecul- 
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iar loss of the sense of time and place. This it seems to the 
writer is most apt to occur in the class of cases which are 
associated with multiple neuritis. In a case recently under 
observation this feature was so parked that it was impossible 
to impress upon the man’s mind the day of the week or 
month, or the hour of the day, to a degree that he would 
retain it more than a very few minutes, although he was so 
bright otherwise that a stranger might converse with him 
for some time without discovering anything abnormal. He 
showed other traits at times, however, which rendered the 
diagnosis of alcohol insanity absolute. These are inordinate 
anger and jealousy coupled with illusions and hallucinations. 
There were some physical signs which made the case appear 
strikingly like general paresis, but there again the history 
alone marked the difference. The chronic alcoholism was 
followed by multiple neuritis; the latter accounts for the loss 
of the deep reflexes, the amnesia, and the illusions which 
were so suggestive of the graver disorder, general paresis. 
This case affords, it seems to me, a very excellent example 
of what Berkley describes as psuedo-paresis, the chief charac¬ 
teristic of which is that it develops from chronic alcoholism 
and is, in a measure at least, and under proper conditions, 
curable. 

In the type of dipsomania or periodic drinking, when men¬ 
tal decay is just beginning to be noticeable, I have noted one 
feature which seems to me to be worthy of mention, that is, 
that when under absolute control and with the entire with¬ 
drawal of all alcoholic stimulants there will yet appear period¬ 
ically. a condition so closely resembling alcoholic intoxication 
as to cause one almost to doubt both his patient and nurse 
when they stoutly affirm that he has had no alcoholic drink. 
The face becomes flushed, the eyes suffused, the lips and 
tongue parched and the mental state chaotic, while the indi¬ 
vidual disposition as to temper, jealousy, etc., are markedly 
altered. The condition is so marked withal and is in itself so 
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significant that surely there can be no doubt when it occurs 
that a man requires complete restraint and control for a pro¬ 
longed period, nor should there be any difficulty in procuring 
over him legal restraint on the ground of insanity. 

In the foregoing, then, I have suggested some of the indi¬ 
cations of insanity developing from chronic alcoholism. 

On the other hand the simple chronic alcoholic exhibits 
no marked change in disposition, is not absent-minded in the 
same degree, and he knows very well the results of alcoholic 
debauch. The law justly holds him responsible for his acts 
when intoxicated, and he must bear the consequences of bad 
business deals made while in that condition. 

The points, then, which I wish to emphasize are: 

First. The early recognition of insanity of this type is 
very important, but often exceedingly difficult. 

Second. It commonly rests with the general practitioner 
to make this diagnosis either in the home or as an examiner 
in lunacy in the probate court. The true nature of the case 
is frequently overlooked because of a lack of appreciation 
on the part of the physician of the significance of the diag¬ 
nostic points suggested above. 

Third. As a profession we should make more careful 
study of chronic alcoholism and be able to distinguish with 
certainty between the sane and the insane alcoholic. 

Fourth. The state makes no provision for the care of the 
inebriate, and partly because of this fact there is a tendency 
to dismiss all alcoholic cases as ineligible to state care. This 
should be corrected and by a firm and united stand upon the 
part of the profession the state should be induced to provide 
for the prolonged restraint and control of that class of 
periodic insanity known as dipsomania, as well as for all other 
types of alcoholic insanity. 

Fifth. Knowledge carries conviction, and when once we 
are convinced that a man is insane as a result of the excessive 
use of alcohol we should stand by our conviction regardless 
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of the attempts of a shrewd lawyer to influence us against 
our conviction and in spite of the popular idea that common 
drunkenness accounts for all the erratic doings of all the 
victims of the drink habit. — St. Paul Medical Journal. 


In a discussion on Dr. Reed’s paper on alcohol, Dr. 
Stewart said it was a matter of common observation among 
practical physicians that a very large proportion of inebriates 
had been the children of neurotic parents. In 44 per cent, 
of those treated at Dr. Stewart’s private asylum, one of the 
parents or grandparents had taken alcohol to excess. In a 
large number of the remainder there was a history of either 
epilepsy or insanity or tuberculosis. The inebriate, as dis¬ 
tinguished from the drunkard, almost invariably suffered 
from deficient memory. Hence the common saying that all 
inebriates were liars. 


Dr. Marr of Woodilee Asylum, in Scotland, in his last 
report says: While victims of alcoholism are a source of mis¬ 
ery and degradation to others, it must be remembered they 
were often the source of the production of insanity in others. 
Men and women, worried by the spendthrift habits of the 
alcoholic and constant association with misery, despair, and 
starvation were unable to bear these additional burdens to 
the wear and tear of daily life, and lose their mental balance. 
The idiot, the epileptic, the mentally weak and unstable, are 
all legacies to his country of the victim of alcoholism. 


The psychological section of the British Medical Associa¬ 
tion at the annual meeting in June discussed the subject of 
alcohol in its relation to mental disease. A number of very 
eminent authorities expressed emphatic views on this subject, 
and it was evident that an immense advance had taken place 
in the last year concerning the dangers of alcohol. We hope 
in the next number to give a summary of some of the conclu¬ 
sions offered. A good report of it will be found in the Brit¬ 
ish Medical Journal of October 3, 1903. 
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CONCERNING THE COMMITMENT OF INEBRI¬ 
ATES. 


The following’ very suggestive editorial appears in the St. Paul Medical Journal, 
edited by Dr. Burnside Poster. 


The duty of the state to take care of those who are men¬ 
tally irresponsible has been fulfilled in a large measure. We 
have good insane hospitals which are well conducted. It 
matters not what the cause of the insanity may be; if the 
patient demonstrates that he is insane by evidence that is 
apparent to the lay mind as well as to the professional he 
can be committed to the state's care, but for those inebriates 
who manifest few of the gross signs of insanity yet who are 
as mentally irresponsible as the others, and who by reason of 
degeneracy are unable to care for themselves and their prop¬ 
erty, no provision is made. It is practically impossible to 
commit to a hospital a confirmed inebriate. Not until there 
is little hope of restoring a sound mentality and until the 
property of the patient has been spent in reckless and insane 
dissipation does the state permit intervention on the part of 
the relatives and friends. 

That certain forms of inebriety are the result of degenera¬ 
tion of the mind is as well settled as that inebriety may cause 
insanity. Whether alcohol stands in the relation of cause or 
effect does not much matter, from the practical standpoint. 
Neither the public nor the legislature seems to have grasped 
the idea that whether mental irresponsibility causes or 
results from alcoholic indulgences it is the duty of the state to 
care for the unfortunate individual at a time when the disease 
may be cured^or the degeneration of the mind from alcoholic 
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indulgence may be prevented. In a very sensible article by 
Dunning on another page of this issue the relation of insanity 
to inebriety is considered and these difficulties shown. The 
facts are of common knowledge, but the determination of the 
point where the one condition merges into the other is diffi¬ 
cult for the average person to arrive at. To medical men 
there is little difficulty and if there were some legal remedy 
which could be applied the insane inebriate and the inebriate 
insane would be properly and scientifically cared for, instead 
of being left as at present to run their ways until hopeless 
alcoholic dementia terminates the tragedy. 

None of these cases can be properly treated without con¬ 
trol and under the present laws this can not be exercised. The 
pleadings of friends, the solicitations of the family, are pow¬ 
erless to arouse a will which is diseased. The law only can 
deprive a man of his freedom of action so grossly abused by 
the inebriate. The necessity of control was recognized by a 
law which some years ago rendered it possible to commit 
alcoholic patients to Rochester, where a special department 
was assigned for their treatment. By the repeal of this law 
we have taken a long step backwards. While there may be 
justice in the contention that an insane hospital is not the 
proper place to care for inebriates, it seems that some other 
provision could have been made for them without sacrificing 
the principle that inebriety has a pathological basis. 

There is a crying need for some place to which these 
unfortunate people can be legally committed as well as for 
the legal machinery to commit them. Legal restraint is the 
sine qua non of successful treatment. The patient has lost 
his will power, his finer sensibilities have become blunted, he 
no longer recognizes the duty to his family, and has no longer 
the mental capacity to properly manage his affairs. No in¬ 
fluence can reach him and the tragic situation goes on with¬ 
out interruption until the man is practically in the gutter, 
his property wasted, and his family deprived of the neces- 
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saries of life. Then the law steps in and by punishment 
endeavors to awaken the powerless will and to restore the 
lost sense of propriety. It is too late, because dementia has 
already begun. 

If the person is brought before the probate court and sent 
to an insane asylum the superintendent cannot detain him 
beyond the period when active signs of insanity have ceased, 
and the threat of an application for a habeas corpus is usually 
sufficient to return a mentally sick man to his former environ¬ 
ment and to a renewal of dissipation. 

A law which would permit the commitment of an inebriate 
for a term of six months and, at the discretion of the superin¬ 
tendent for another six months, would place in the hands of 
friends and relatives the means of bringing back to mental 
health scores of men who, in their normal condition, are 
bright, active, and successful in their vocations, and whose 
capacity for good in public and family life is beyond compu¬ 
tation. Not only would such a law permit the commitment 
of inebriates to the state hospital, but it would lead to the 
establishment of private sanatoria in which, without the 
unmerited stigma which attaches to public institutions, men 
who could afford it would receive scientific and effective 
treatment. The want of such a law is keenly felt. There 
are few physicians who do not come in contact with bright 
men who could be restored to health and usefulness by such 
means and who are now compelled to await onset of demen¬ 
tia before appealing to the law to deprive them of the liberty 
which they abuse. 
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NATURE’S IMMUNIZATION OF THE RACE 
AGAINST ALCOHOLISM —A REVIEW AND 
CRITICISM OF DR. G. ARCHDALL REID’S 
WORK ON ALCOHOLISM* 


By Winfield S. Hall, Ph.D., M.D., 

Professor of Physiology, Northwestern University, Chicago. 


INTRODUCTORY. 

After a careful consideration of the field over which our 
researches extend, your president has considered it wise to 
choose for his annual address not a summary of the work 
done during the past in the whole field, but rather a more 
detailed and minute presentation and discussion of the most 
important single work that has appeared during the last year, 
namely, Alcoholism: a Study in Heredity , by G. Archdall Reid, 
of England, author of The Presetit Evolution of Man , A Theory 
of Acquired Immunity , and other works, published in America 
by William Wood & Co., 1902. 

This work created widespread interest, in England par¬ 
ticularly, and was very generally reviewed by medical and 
other scientific journals, both in England and America. This 
rather widespread interest may be attributed not less to the 
inherent value of the work than to the general recognition 
of the author as a profound student of race development, 
along the particular lines of his chosen field of research, 
namely, immunization to disease as a result of the influence of 
recognized factors of evolution. 

* President’s Address, read before the American Medical Temperance Aasocia- 
tion, May 7,1903, New Orleans, La. 
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The reviews of the book, brief and imperfect as such 
reviews uniformly are, were caught up by popular journals 
and called forth numerous editorials by men who were not 
prepared to discuss the arguments on their merits, and who 
therefore were betrayed into many misinterpretations of the 
author’s meaning. We have seen in the recent past how 
eagerly the friends of alcohol catch at every straw that can 
possibly be used to float their gradually sinking propaganda. 
As in that case so in this. These men caught up the some¬ 
what distorted interpretation of Dr. Reid’s work and pre¬ 
sented them as a strong plea for leaving the whole question 
of the regulation of the drink traffic to the slow operation of 
natural law, without legal, moral, or social interference. 

This popular reception of Dr. Reid’s book, — a reception 
which unquestionably annoyed Dr. Reid no less than it sur¬ 
prised his friends, — makes it important that some one who 
has understood and appreciated Dr. Reid’s presentation of 
this important subject should review the book and interpret 
it in popular terms and in the spirit in which it was written 
by its author. 

Feeling that many years spent in the study and investiga¬ 
tion of biological problems fits me to assume this important 
role, I have decided to take this occasion to make public my 
criticism of Dr. Reid’s theory of the immunization cure of the 
drink evil. 

Chapters I and II of Dr. Reid’s work are devoted to a 
brief presentation of the evolution theory and of the principal 
factors that have been at work to determine the development 
of species and of new forms of plant and animal life. The 
author gives a detailed account of the two great schools of 
biology and of their respective theories regarding the factors 
of evolution. Darwinism, with its natural selection factor, 
and Lemarckism, with its all-important factor of use and dis¬ 
use , are followed by post-Darwinism and neo-Lemarckism. 
It is unnecessary for us in this brief review to go into any of 
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the details of these chapters further than to remind you that 
post-Darwinism, as championed by Professor Weissmann of 
Germany, accepts one factor and one alone as efficient in the 
development of all living forms, and that factor is natural 
selection . 

Reduced to its simplest and briefest terms, natural selec¬ 
tion signifies that variation from the hereditary type is almost 
exclusively “ fortuitous ” or a matter of chance so far as 
human knowledge is concerned; that these fortuitous varia¬ 
tions are selected by nature in the following way: Those ani¬ 
mals whose variation fits them better for the struggle for 
existence will survive, while those whose variations make 
them less fitted will become exterminated in their struggle 
for existence. This theory of the post-Darwinians gives no 
place for the transmission of acquired characters. 

Neo-Lemarckism, on the other hand, in the early stages 
of its development by biologists, gave far too great a promi¬ 
nence to the transmission of acquired characters. They 
believed that the variations of offspring from their parents 
were determined by the functional activities of the parents, 
and that chance played a small part in the variations of one 
generation from the preceding. 

It will be seen in this case, as in most other controversies 
which have made a part of human history, that the two par¬ 
ties to the controversy were both wrong. A failure to define 
terms led to many misunderstandings and misapprehensions. 
The truth lay between the two positions. If I were to ven¬ 
ture a criticism upon Dr. Reid's presentation it would be 
that he has accepted as final the position which Professor 
Weissmann held a few years ago, and has failed to take a 
proper cognizance of the fact that within the last four or five 
years the Darwinian school and the Lemarckian school have 
receded from extreme positions and have accepted principles 
which have been discovered and formulated in the later and 
more profound researches into nature’s secrets — principles 
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which occupy a median position between the earlier ex¬ 
tremes. Thus history repeats itself. The two parties to the 
controversy, under the influence of such epoch-making 
researches as those of the botanist De Vries, have gradually 
converged towards a safe middle ground that probably repre¬ 
sents the truth as near as man is able to reach it with his 
present methods of study. Darwinism deft no opportunity 
for volition on the part of higher animals. It was a fatalistic 
theory and all higher animals, man included, were the blind 
and impotent creatures of natural laws which carried them 
relentlessly, not whither they would go, but toward a goal 
from which there was no turning. 

Lemarckism, on the other hand, left all to volition and 
was therefore absolutely untenable from a biological as well as 
from a sociological standpoint. The present accepted theory 
gives full play to natural selection of variations which arise, 
but accounts for these variations, not on a basis of chance 
but as a result, to a certain extent, of volition and function. 
Let us emphasize the far-reaching importance, from the 
standpoint of the sociologist particularly, of this factor of 
function and volition as determining the direction of varia¬ 
tion, its rate and its extent. This removes from the develop¬ 
ment of man the fatalism. It opens before man two ways: 
a narrow, rugged, upward way to high planes of living and 
of thought, and a broad, easy, downward way to degenera¬ 
tion. 


IMMUNITY FROM DISEASE. 

In chapter III Dr. Reid discusses in a most scholarly 
manner the accepted theories of the bacteriological aetiology 
of disease. He divides the germ diseases into two general 
classes: 

First. The strictly contagious, whose specific germs pass 
their whole life history within the human body and are passed 
from individual to individual by physical contact only. Of 
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these, the strictly contagious diseases, the venereal diseases 
may be taken as a type. 

Second. The saprophytic diseases, of which malaria is 
an example. This class of germ may live and usually does 
live wholly independent of the human subject, and is thus 
found in particular localities, infecting those human subjects 
that come within its habitat. Between these two extremes 
of the strictly contagious and the malarial type, there is an 
intermediate class possessing some of the qualities of both: 
(A) Measles, tuberculosis, smallpox, influenza, whose germs 
are borne at least temporarily by earth or air and pass a stage 
outside of the human body. All of these diseases possess a 
strong element of contagion, but actual physical contact is not 
at all necessary for transmission. ( B ) Cholera, enteric fever, 
yellow fever, more nearly related to malaria in the character 
of the life history of the germs and in their method of trans¬ 
mission from individual to individual. 

All of these germ diseases, from the strictly contagious 
to the saprophytic, possess this common characteristic — 
they produce in the individual or in the race the power or 
condition of immunity , which manifests itself in one or the 
other of two wavs: First, an attack of a disease fortifies the 
subject against a subsequent attack of the same disease, as 
in the case of measles; or, second, its influence upon succes¬ 
sive generations of the race is such as to fortify the indi¬ 
viduals against attack by the disease, giving them in some 
mysterious way a greater resistance to its germs. 

The law of immunity, briefly expressed by Dr. Reid, is: 
“ It is most significant that every race is resistant to every 
deadly disease strictly in proportion to its past experience of 
it.” Applying the law of natural selection to immunity the 
following statement may be made: (1) Men differ in their 
powers of resisting any given disease; (2) offspring tend to 
inherit their parents' powers of resistance; (3) disease is 
highly selective in its action; it eliminates the unfittest, leav- 
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ing the fittest to continue the race; thus we find natural selec¬ 
tion in full swing. Many death-dealing diseases are so preva¬ 
lent within their areas of distribution that no man escapes 
infection, unless he be immune; nor death, unless he be 
resistant. 

The author’s application of these principles must be ap¬ 
parent. Alcoholism is a disease which, left to run its course 
in early human history, exterminated large portions of the 
population in some of the early peoples. The author cites, as 
convincing proof of his position, the Jewish race, which is 
pictured at the opening of the Christian era as given over 
largely to the indulgence in old wine, which experience had 
taught them to keep in new and strong bottles. As the cen¬ 
turies passed the Jews became so abstinent in their habits 
that they are universally cited as an example of a temperate 
race. 

The author cites several examples in the races of South¬ 
ern Europe, given over in their barbaric and semi-civilized 
state to indescribable orgies of drink and debauchery to settle 
down later into a condition which may be accepted as moder¬ 
ate or even temperate in their use of alcoholic drinks, though 
not bv any means abstinent. 

Very rarely does one see a Jew under the influence of 
alcohol. The amount of drunkenness in Italy and Spain is 
far less than that in the countries of Northern Europe. This 
is cited as proof that these nations have become immunized, 
that is, that they have acquired a resistance, not to the rav¬ 
ages of alcohol — because a given quantity of alcohol has, 
upon an Italian, the same physiological effect that the same 
quantity would have upon a Swede or a Scotchman — but to 
a desire for alcohol, and for its special effect upon the nervous 
system. In short, the Jew is temperate because he does not 
crave alcohol. The Italian is temperate or moderate because 
he does not wish to indulge to the point of drunkenness. 

The analogy, on the one hand, between germ diseases and 
the principle of immunity which protects the individual or 
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the race from complete extermination, and, on the other 
hand, alcoholism, and this gradually developing power to 
resist the temptation to use it in excess is a striking one, and 
one is inclined at first to accept the thesis of Dr. Reid as hav¬ 
ing been demonstrated. 

Let us go back, however, and examine this analogy criti¬ 
cally with respect to the following points: The principle of 
immunity incontrovertible and universally accepted by biolo¬ 
gists, aetiologists, and sociologists applies (1) to disease, it 
applies (2) to contagious or infectious disease, it applies (3) 
to diseases which represent the reaction of the body to a liv¬ 
ing organism within that body, it applies (4) to diseases which 
run in the animal body a definite course of development, 
terminating, in the typical case, in a definite series of func¬ 
tional and structural disturbances. 

If we test the thesis, by subjecting alcoholism to these 
various conditions, first, there appears to be at least a rea¬ 
sonable doubt that alcoholism is a disease in the same 
sense that tuberculosis and malaria are diseases. The 
psychical element in alcoholism, particularly the volition, 
plays an incomparably greater part than is observed in the 
contagious diseases. If alcoholism is a disease, in a strict 
sense of that term, it is a disease the progress of which one 
may terminate any time, though he may continue throughout 
life to suffer from the sequellce of his indulgence. 

Second. Alcoholism is certainly not a contagious disease 
nor is it an infectious disease. (3) Alcoholism is not a germ 
disease, though we may admit that alcohol is a toxin formed 
within the body of a living organism. The action which such 
toxins have when applied to living tissues is very different 
from the reaction of the living organism to the presence of 
living germs within the organism which give out into the liv¬ 
ing tissues and fluids, the toxins which result from their 
metabolical processes. That this analogy is an exceedingly 
remote one must be evident to every thoughtful reader, 
Vol. XXV.—48 
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when we apply to alcoholism these typical characteristics of 
the germ diseases. 

But we must not do Dr. Reid the injustice to dismiss this 
important thesis as failing of demonstration until we have 
given this author ample opportunity to present it adequately 
and in its best light. Let us hear Dr. Reid further on the 
subject of immunity to disease: “ It is to be noted that though 
one attack of certain diseases usually confers immunity on 
the individual yet, in such cases, the race never attains im¬ 
munity. Each succeeding generation remains as susceptible 
as the preceding; thus Englishmen are as t susceptible to infec¬ 
tion by measles as are Polynesians, but since measles weeds 
out those who cannot recover from it (t. e. y those that cannot 
acquire immunity against it) the direction the evolution takes 
is toward an increase of the power of acquiring immunity; 
for that reason, though Englishmen are as susceptible to 
infection by measles as are Polynesians, they recover from it 
much more easily. The only diseases against which inborn 
immunity is or tends to be evolved are those against which 
the individual cannot acquire immunity — consumption, for 
example. When immunity against disease can be acquired 
bv the individual then the power of acquiring it is evolved 
in the race by natural selection; when it cannot be acquired 
by the individual (when one attack weakens rather than 
strengthens) then inborn immunity is evolved in the race. 
In the one case the capacity to recover from infection is 
evolved, in the other the capacity to resist infection. In both 
cases the evolution proceeds wholly on lines of natural selec¬ 
tion, not on lines of the transmission of acquirements.” 

We may accept this, as setting forth in a clear manner the 
fundamental principles of immunization to disease, as now 
understood by biologists and pathologists. In his chapter 
(IV) on the “ Roots of Empire,” Dr. Reid makes a most 
instructive presentation of “ The part played by malaria and 
consumption in the natural and political history of man.” 
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In this chapter the author applies his theory of immunity 
to the development of nations and governments in a scholarly 
way that no pathologist or anthropologist would hesitate to 
accept. 

Summing up his discussion of immunity as applied to 
zymotic diseases, Dr. Reid says (chapter V, page 61): We 
have seen in the preceding pages that natural selection, the 
thing so often denied, actually does occur in the only case in 
which we are able to note its operations, for though we can¬ 
not tabulate the death rate of wild animals and plants, we 
are able to tabulate the death-rates of the races of man and 
to observe that under the influence of disease selection the 
physical nature of mankind is slowly altering towards a mo¬ 
mentous conclusion. But zymotic disease is not the sole 
selective cause of human elimination. If we continue our 
study of selective death-rates, we shall find that a mental 
alteration in every way as momentous as the great physical 
change we have chronicled, is at w r ork, slowly but mightily, 
moulding the destinies of the races of mankind. 

Taking up the death-rate from alcohol (chapter VI), the 
author gives statistics from health reports and insurance 
companies which show the terrible ravages of alcoholism in 
England, closing the chapter with the words “ Let us then 
endeavor to discover whether alcohol eliminates a particular 
type of individual. If it does, let us try to trace the course 
of the resulting evolution.” 

As to the causes of drunkenness (chapter VII), we may 
summarize briefly: “ Men drink alcoholic solutions for three 
distinct reasons: first, to satisfy thirst; second, to gratify 
taste; third, to produce a direct effect upon the brain. Only 
the last reason is the cause of drunkenness, because those 
who drink to satisfy thirst drink moderately of dilute solu¬ 
tions, while those who drink to gratify taste drink also mod¬ 
erately of dilute solutions, usually wines, while those who 
drink for a certain drug effect seldom stop short of actual 
drunkenness. Men differ in their predisposition to inebriety. 
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As a rule men drink in proportion to their individual predis¬ 
positions, self-control being a subordinate factor in the causa¬ 
tion of sobriety. Lack of temptation is the principle factor of 
sobriety in a vast majority of sober people.” 

Regarding alcohol selection (chapter VIII) Dr. Reid says: 
“ It is true that some men are able to tolerate much greater 
quantities of alcohol than others; nevertheless, even he whose 
tolerance is greatest is more injured by a large than by a 
small quantity. It follows that alcohol, year after year, elimi¬ 
nates from the race a great number of people so constituted 
that intoxication affords them keen delight, leaving the 
perpetuation of the race, in great measure, to those on whom 
intoxication confers little or no delight. Many ‘ potential 
drunkards' — as we may term those capable of enjoying 
the indulgence — escape, of course; they are saved by lack 
of opportunity or by strenuous and brave resistance to temp¬ 
tation, but among all the victims of alcoholism, there is proba¬ 
bly not one who has not the alcohol 4 diathesis 1 ; for it is 
inconceivable that any would accept the penalties of deep 
indulgence, if deep indulgence were not delightful to him. 
Now since alcohol weeds out enormous quantities of people 
of the particular type, it is a stringent agent of selection — an 
agent of selection more stringent than any one disease. 
Many diseases have been the cause of great and manifest 
evolution. It follows that alcohol, which has been used by 
many races for thousands of years, should be the cause of an 
evolution at least as great as that which has been caused 
by any one disease.” 

In subsequent chapters, Dr. Reid brings forward a great 
mass of historical evidence to show that the result which one 
would expect on a priori grounds is what one actually finds 
in a study of the progress of human history. Dr. Reid con¬ 
cludes that, left to run its natural course, as it has among 
certain tribes of ignorant aborigines, the inherent desire for 
narcotics, finding its expression principally in alcoholism, 
would in time eliminate or exterminate a large proportion of 


Digitized by oooQle 



Nature's Immunization of Race Against Alcoholism, 373 


the race. Furthermore, the author has made it evident that 
that portion of the race, or of the particular nation undergo¬ 
ing the eliminating process, which would fall victims to alco¬ 
holism, would be the portion possessed of certain mental 
characteristics predisposing them to fall easy victims to the 
excessive use of alcohol, of tobacco, opium, or other narcotics. 

On the other hand, those members of any particular 
nation, which undergoes this eliminating process, who resist 
a temptation to indulge in narcotics, represents strictly those 
who possess certain mental characteristics. They do not 
indulge because they are not tempted to do so. 

What is the significance of this alcoholic selection of the 
race? If we accept Dr. Reid’s theory what is the practical 
application of the theory to temperance reform? 

The study of the past history of the race makes it evident 
that in the course of hundreds, perhaps thousands, of years 
of alcohol elimination the remaining members of the race sub¬ 
jected to this elimination will be temperate. Those who are 
interested in the manufacture and sale of alcoholic beverages 
interpret Dr. Reid’s book to mean that the proper attitude 
to take regarding the drink question is to let nature take her 
course and eventually the evil will correct itself. But Dr. 
Reid offers a solution. He calls the reader’s attention to the 
fact that by artificial selection man has been able to produce 
in plants and animals a very rapid evolution, in producing 
new* forms and eliminating undesirable forms; producing as 
much change in a given species of plants or animals in fifty 
years as natural processes, left to themselves, would produce 
in fifty thousand years. Dr. Reid does not bv any means 
propose to let nature take its slow and tedious course in this 
evolution. He proposes to invoke the strong arm of the 
law. 

Dr. Reid shows that the reason the present laws have been 
so ineffective is because they are not in harmony with 
nature’s laws. It will require no argument to convince medi- 
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cal men that any remedy which is to be effective must be in 
harmony with nature’s laws. Artificial selection, as used by 
the breeders of new forms of plants and animals, is in har¬ 
mony with nature’s laws. Man steps in and guides the nat¬ 
ural processes, so that every change makes for progress in 
a particular desired direction. We are all acquainted with 
the method of the breeder, and that he allows only those indi¬ 
viduals who possess the required characters to procreate 
their kind. With this principle of artificial selection Dr. Reid 
proposes to make it unlawful for drunkards to bring children 
into the world. He admits the very great difficulty of admin¬ 
istering such laws. He admits also that a very large portion 
of the population who favor severe measures to stop the drink 
evil would object to this particular method because it seems to 
interfere with individual freedom and with rights and privi¬ 
leges which are assumed to be inherent. The writer, though 
fully accepting Dr. Reid’s theory of alcohol elimination, be¬ 
lieves that methods may be devised by which this process of 
elimination can be very greatly hastened, methods which are 
in harmony with nature’s laws and which would receive the 
hearty support of all those who favor legislation on the drink 
problem. 

Dr. Reid says, in the appendix to his book (page 232): 
“ The mind of man is a blank at birth, and it follows, since so 
much is acquired, that the disposition and character of every 
man must be almost entirely acquired, and not inborn, as 
is usually assumed. . . . Moreover w r e realize that a 
child reared by the brave or the cowardly, the active or sloth¬ 
ful, the moral or the immoral, the patriotic or the non-patri- 
otic, the devout or the skeptical, etc., will generally exhibit 
the trait of his educators, even if they be not his progenitors. 
In fact we realize, as regards man, that the mind of one gen¬ 
eration imprints itself on the mind of the next not racially 
but educationally. This is the gist of the whole matter. 
Most drunkards begin to drink early in life, before marriage. 
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In so doing they make themselves less attractive and less 
likely to be accepted in marriage. 

It therefore follows that the number of children by drunken 
fathers is far less in proportion to the number of men than 
the children by temperate fathers; furthermore, a very large 
portion of these children die early because of the conditions 
which reign in the home of the drunken man. Still greater is 
the death-rate of children born of a drunken mother. 

The writer believes that something may be done to de¬ 
crease the number of marriages and the number of children 
among the drinking portion of the population. This, how¬ 
ever, is an exceedingly delicate and difficult subject to handle 
effectively and consistently through laws whose adoption 
and whose administration depend on popular votes and the 
exigencies of politics. 

Allow me to suggest the following remedy as being in har¬ 
mony with nature’s laws of selection and far more likely to 
receive popular approbation than the stringent measure sug¬ 
gested by Dr. Reid. 

It has been shown above and it is generally recognized 
among sociologists that the environment has much to do with 
the development of children — as much as heredity. This, 
of course, applies only to their mental characteristics, but we 
have seen that the tendency to use narcotics depends upon 
mental characteristics as well as physical ones. If we can 
control the education of children, we can exert greater influence 
upon the succeeding generation than can be exerted by any 
measures applied to the adults. 

The writer suggests that children born into families where 
either or both parents are addicted to habitual drunkenness 
be removed from the influence of their family and reared by 
the state in homes superintended by most carefully selected 
matrons and educated from state funds. Of these children so 
educated by the state a far smaller proportion will become 
addicted to the use of alcohol than would be the case had they 
been left to grow up under the influence of inebriate parents. 
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THE TREATMENT OF INEBRIATES. 


By A. M. Roseburgh, M.D., 

Secretary Prisoners’ Aid Association of Canada. 


At the meeting of the Canadian Medical Association in 1898 
a paper was read “ On the Treatment of Inebriates/’ In this 
paper a plan was outlined for the economic treatment of indigent 
inebriates without the establishment of public inebriate hospi¬ 
tals. The question was referred to a special committee, and this 
committee at the meeting in 1899 reported in favor of the plan 
proposed. The scheme was subsequently submitted to the 
Premier and Provincial Secretary of Ontario, and at their re¬ 
quest a bill was drafted in which the various features of the 
plan proposed were incorporated. The bill was drafted co- 
jointly by a committee of the Public Health Committee of the 
Ontario Medical Association and a committee of the Prisoners’ 
Aid Association of Canada. It was submitted to the Premier 
during the session of 1901, but, from whatever cause, the bill 
has not as yet been brought before the legislature, although, so 
far as we know, no objections have been taken to any feature 
of the proposed bill. The members of the government freely 
admit the great need of scientific treatment being afforded to 
indigent inebriates and that the present method of sending 
inebriates to jail is neither deterrent nor reformatory, but 
nevertheless they unfortunately allow the matter to be deferred 
from year to year. 

As the title of the proposed bill indicates, it is “An Act to 
Promote the Treatment of Pauper Inebriates by Municipali- 
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ties, Benevolent Societies, and Individuals/' The principal 
features of the bill are as follows: 

1. Placing all cases of drunkenness, except confirmed jail 
“ rounders," experimentally on probation on suspended sen¬ 
tence, and under the supervision of a probation officer. 

2. Imposing a fine and permitting the fine to be paid by in¬ 
stalments to the probation officer. 

3. In cases in which inebriety has become a disease, the 
probation officer given authority to place the dipsomaniac for 
a few weeks’ treatment in a cottage hospital or in an inebriate 
department in a general hospital. 

4. The cost of treatment to be considered as a loan, to be 
repaid after treatment and while still on probation. 

5. Cases of able-bodied inebriates not reformed or not re- 
formable by these simple and inexpensive methods to be sen¬ 
tenced to prison on cumulative sentences. 

6. Old and feeble confirmed inebriates to be provided for 
in county or city poorhouses. 

7. A special per capita government grant made to hospi¬ 
tals to promote the treatment of dipsomaniacs. 

8. A medical officer appointed by government to organize 
inebriate wards in general hospitals and special cottage hospi¬ 
tals for the treatment of dipsomaniacs in Ontario where such 
hospitals are necessary, to provide for and supervise medical 
treatment in said hospitals, and also to provide for home medi¬ 
cal treatment for probationers in proper cases. 

9. Three physicians of standing in the Province to be 
appointed as a committee of consultation to cooperate, without 
salary, with the medical officer. 

Many years ago the Ontario government inaugurated a very 
wise policy with respect to the destitute poor of the Province. 
For the purpose of promoting the humane care of these un¬ 
fortunates, a substantial bonus is given to each county in which 
a house of refuge is established. We desire the same principle 
introduced for the purpose of promoting the treatment of in- 
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digent inebriates. The government is not asked to establish 
a provincial institution, with the large expense involved in 
construction and maintenance; neither is the government asked 
to defray the principal expenses involved in the practical work¬ 
ing of the bill. The government is simply asked to take such 
action as will stimulate municipalities and the benevolent public 
to undertake the treatment of the unfortunate class for whose 
benefit the bill is designed. 

The bill, as drafted, has been endorsed by the Ontario 
Medical Association, The Toronto Medical Society, and a 
number of public bodies. It has also been endorsed by the 
Medical Press, including the Quarterly Journal of Inebriety. 
In the October number for 1902 of the latter journal, the editor 
speaks of this bill as follows: “ We are confident that 5 this 

bill will lead all the world as a new economic movement to 
diminish the misery and crime which associate and follow al¬ 
coholic drinking ... its success is simply a question of 
the men to carry out its provisions.” 

At the meeting of the Ontario Medical Association held in 
June last, a representative committee was appointed to co¬ 
operate with other public bodies in promoting the adoption of 
this bill. 

As the underlying principle of this bill has been endorsed 
by the Canadian Medical Association we trust the members 
may be able to see their way clear to aid the movement by 
taking action similar to that of the Ontario Medical Associa¬ 
tion, viz.: by appointing a representative committee of coopera¬ 
tion. Furthermore, we respectfully request that every member 
of the medical profession who is in a position to do so will 
kindly give the undertaking a helping hand. 
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ALCOHOL AND TUBERCULOSIS. 


Extracts from a paper by Dr. Legrain of Paris at the Anti¬ 
alcohol Congress in Bremen, April, 1903. 


Translated from “ Miner ” by B. E. Hochert. 


It is a fact, nowadays disputed by nobody, that a certain 
relation exists between tuberculosis and alcoholism. 

1. Alcohol in its action as a predisposing agent stands in 
the same relation to tuberculosis as to other contagious 
diseases. But the problem is here of greater importance, as 
tuberculosis is the disease that has the greatest predisposition 
for the human body and demands the greatest number of 
victims. 

2. Alcohol makes a person more disposed for tubercu¬ 
losis by its paralyzing and smothering effects on the proto¬ 
plasm of the cells, making their power of resistance against 
the bacteria less. It prepares the soil for the tuberculosis 
by destroying all the works of defense of the organism, 
especially by affecting the nervous system, for which it is a 
powerful poison. It also produces organic troubles in the 
organ of nutrition and their works. 

3. By producing innate weakness it makes a person pre¬ 
disposed for tuberculosis from its birth. 
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4. At last alcohol makes disease worse by continued 
influence on the already infected organism, thus hastening 
the development of the infection. It prevents the cure of the 
disease, which generally is possible. 

5. Therefore it is absolutely wrong, although some Ital¬ 
ian specialist [Marighiana] lately claims the opposite, to 
systematically treat tuberculosis patients with alcohol, show¬ 
ing a great ignorance of the human nature. 

6. Alcohol makes the human being more predisposed to 
tuberculosis from the social side by removing from him every 
moral support, every other ideal, and by darkening the con¬ 
sciousness of his real wants. This brings the consequence 
that he neglects his body and it is this that brings the pau¬ 
perism with all its well-known signs — small, overpopulated, 
unhealthy habitations, unwholesome food, and ignorance of 
the most simple rules for private and public hygiene. The 
inebriates do not know enough to eat, to dress, to live, or to 
get a habitation in harmony with the other wants of a human 
being. 

7. Therefore, from a social standpoint, the bacteria are 
not the real cause of the disease, but all such conditions that 
are suitable to extend this field for the power of the bacteria 
and to bring the infection to its full effect — sickness; physi¬ 
cal, moral, or financial pauperism, absence of proper sanitary 
conditions — all causes that come direct from the use of the 
alcohol when it has become a habit. 

8. A logical consequence hereof is that the fight against 
the tuberculosis must precede the treatment of the tubercu¬ 
losis patient, and that this fight in the first place must tend 
to remove the social causes for the disease, that is, to prevent 
those. By curing a few tuberculosis patients the tubercu¬ 
losis does not disappear more than drunkenness would dis¬ 
appear by curing an inebriate. 

9. That tuberculosis is contagious is a fact, but this 
has been greatly exaggerated. It is all right to cry out the 
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risk of infection, as the wholesale terror this will cause among 
the people, by and by, may induce them to change their way 
of living in accordance with the general rules for sanitary 
conditions, but the scientists themselves must never estimate 
the danger higher than that from other contagious or infec¬ 
tious diseases. 

10. I do not at all hereby say that we should not treat 
the tuberculosis patients and give them all the help we can, 
but it is, in my opinion, as the importance of the subject 
demands, that we first of all must concentrate our works in 
trying to change the drinking habits, thus annihilate the alco¬ 
holism and terminate the cause of tuberculosis. It is en¬ 
tirely a mistake to think that only by prohibiting the abuse 
of spirits and by isolating the tuberculosis patients and by 
giving them an individual treatment one can cure the tuber¬ 
culosis. 

11. If, also, the sanatories are a great help for the tuber¬ 
culosis patients, it is yet from a social side to proceed in a 
wrong way, if not at the same time means are provided to 
prevent the evil. The most important of those means is, 
without doubt, the fight against alcohol. To triumph over 
alcohol is almost as to triumph over the tuberculosis. 

12. The efforts of the official authorities and of the pri¬ 
vate charity will be almost fruitless if they, as at present, con¬ 
centrate their work on the tuberculosis alone. 

13. The efforts of the states and the capital spent in 
the interest of society are used in the wrong directions as 
long as they are not to the same extent used in the fight 
against alcoholism. The sanitarium for tuberculosis patients 
demands one for the treatment of inebriates. 

14. Cooperation with the work against the alcohol can 
do more against the tuberculosis than the sanatories. Those 
only give their attention to the sick, but neglect entirely to 
teach them how to live after they are cured, and in this we 
have one of the greatest causes of the spreading of the 
disease. 
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15. Both for the individual and the community most im¬ 
portant treatment of the tuberculosis is to take the proper 
measures to prevent the evil. Of all such measures the most 
important is total abstinence from alcoholic beverages and 
to spread among the people the knowledge of the importance 
of total abstinence. 

16. Therefore the fight against tuberculosis must neces¬ 
sarily be a fight against the alcohol. The physicians at the 
asylums for treatment of tuberculosis patients must consider 
it their duty to be teetotalers and to educate the sick to be 
teetotalers also. 

17. Before everything, the now-existing hospitals and 
sanitariums for treatment of tuberculosis patients must also 
be a school that educates the patients by teaching the exam¬ 
ple of total abstinence. The treatment at such asylums must 
include a methodic, successful, and scientific education to a 
total abstinence life. Total abstinence is, under this double 
view of curing and educating, absolutely necessary. 


THE TREATMENT OF INEBRIETY IN AUSTRALIA. 

The committee appointed by the government of Victoria 
in December, 1901, to inquire into the subject of inebriety 
and the methods for its cure has furnished a report to the 
chief secretary. After detailing the work of investigation 
carried out by the committee the report closed with the fol¬ 
lowing recommendations: “ 1. That provisions be made 
for the registration, under conditions fixed by the govern¬ 
ment, of all institutions for the treatment of inebriety. 2. 
That all such institutions must be placed under government 
supervision and inspection. 3. That a special place of con¬ 
finement and treatment must be provided for criminal ine¬ 
briates, where the offense may be directly traced to inebriety, 
or where the ground of detention is habitual drunkenness 
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itself. 4. That a government institution, under a board of 
control, be established in some locality suitable for isolation 
and classification and the opportunity for employment, to 
which inebriates can be sent voluntarily or compulsorily, in 
which different methods of treatment may be adopted. 5. 
That a bill be immediately introduced by the government 
determining the conditions under which inebriates can be 
dealt with on the lines of the New South Wales measure of 
September, 1900, and making provision for the foregoing 
recommendation.” — British Medical Journal. 


The late Dr. Kerr predicted that the time would come when 
the English society for the study of inebriety, of which he was 
president, would establish a special journal to record its work 
and keep its members in touch with the literature of the subject. 
After many years of the publication of the proceedings, this 
society has at last established a journal and materialized the 
prediction of Dr. Kerr. The first number, dated July, 1903, 
is a quarterly of nearly one hundred pages edited by Dr. 
Kelynack, the secretary of the society. It contains five origi¬ 
nal papers with a variety of very interesting notes and com¬ 
ments. The second number appeared in October and contains 
nine original papers, all by eminent men and all very practical 
and suggestive. The journal as a whole is a very attractive, 
excellent grouping of facts which, under the enthusiasm of its 
talented editor, will occupy a very prominent place in the near 
future. We extend our warmest greetings to both the journal 
and its editor, and feel sure that this is the beginning of a most 
influential and valuable periodical which will revolutionize 
public sentiment on inebriety not only in England but in 
Europe.. It is a fact of great interest to this journal to feel that 
after twenty-seven years of existence another journal comes 
to share with us and help on the work in this new field. We 
publish in this issue two important papers from this journal, 
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and we hope in the future to make frequent extracts from its 
papers. The English society, together with ours, are the only 
organizations in the world that study the inebriate and his 
malady, primarily. 


PHYSIOLOGICAL ASPECTS OF THE LIQUOR PROB¬ 
LEM. Investigations made by and under the direction of 
W. O. Atwater, John S. Billings, H. P. Bowditch, H. R. 
Chittenden, and W. H. Welch, subcommittee of the com¬ 
mittee of fifty to investigate the liquor problem. Hough¬ 
ton, Mifflin & Co., Riverside Press, Cambridge, Mass., 
1903. 

In 1903 a self-appointed committee was organized for the 
purpose of studying the alcoholic problem along more exact 
lines and above the levels of sentiment and prejudice. The 
membership, limited to fifty, was composed of presidents, pro¬ 
fessors of colleges, with clergymen, lawyers, physicians, and 
other prominent notable men. The distinct object of this com¬ 
mittee was to make exhaustive and accurate studies of dif¬ 
ferent phases of the alcoholic problem from a scientific, judicial, 
and conservative point of view, which would be authoritative 
and create a clearer public sentiment, also a better understand¬ 
ing of the alcoholic problem. The eminent character of the 
members of this committee and its broad plan of work at¬ 
tracted great attention and aroused high expectations of new 
and advanced studies in this subject. During a period of ten 
years three different reports in the form of volumes have been 
issued by this committee — one on the “ Legislative Aspects of 
the Liquor Problem,” another on its “ Economic Aspects,” and 
a third on “ Substitutes for the Saloon.” Each volume was 
welcomed and read with great eagerness, and profound disap¬ 
pointment to those who had expected new and broader studies 
in this field. Each author not only failed to grasp the facts 
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presented or even to lift the subject out from the levels of 
dogmatic controversy. Facts, theories, and conclusions were 
jumbled and mixed until they literally dwindled into a weak 
apology and defense of moderate drinking and the value of 
alcohol as a stimulant, together with a general condemnation 
of all present efforts to solve the problem. 

Early in the history of this work, a subcommittee was ap¬ 
pointed of eminent teachers and physicians to make an ex¬ 
haustive study of the physiological and pathological aspects 
of the alcoholic problem. After a study and consideration 
of the subject extending over a period of ten years, this com¬ 
mittee has issued their first report, in two large volumes con¬ 
taining nearly 700 pages and composed of nine different papers 
and studies of different phases of the subject. In a note these 
studies are called preliminary and contributory to further and 
more exhaustive research. The preface, after a historic re¬ 
view, condenses the results and conclusions of this committee, 
some of which are as follows: “ That not more than 20 per 
cent, of the population of the United States are total abstainers 
and not more than five per cent, use alcohol to excess; among 
leading brain-workers 80 per cent, use alcohol occasionally or in 
moderation.” Anstie’s theory of what constitutes the moderate 
use of alcohol is endorsed as correct, and alcohol is asserted to 
have a certain food value and is a restorative in fatigue; also 
one of the greatest dangers today is affirmed to be the false 
teaching of the nature of alcohol in common schools, which is 
not only untrue but unscientific. The first article or report 
is a study of present instructions in public schools concerning 
the physiological action of alcohol. This occupies nearly a 
fourth of the space in the two books and is evidently con¬ 
sidered to be the most important and leading topic; but, liter¬ 
ally, it is simply a bitter personal condemnation of the present 
methods and books used in teaching the dangers of alcohol in 
common schools, and ends with the assertion that all these 
efforts are neither scientific, temperate, nor instructive. To 
Vol. XXV. —50 
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support this conclusion a mass of statements and opinions from 
authors, ancient, modem, dead, alive, good, bad, and indiffer¬ 
ent, are grouped and arranged in a way to magnify everything 
supporting this view, and minimizing all the evidence to the 
contrary. Through it all there is a tone of assumptuous su¬ 
periority and knowledge which will not admit a doubt of the 
accuracy of their judgment and conclusions. Of the eight 
papers which follow, two or three are excellent studies of facts 
and experiments concerning alcohol, both in spirit and scientific 
consideration. 

Two papers are detailed experimental studies, with tables 
and conclusions so minute as to be of little value to any except 
lal)oratory workers. The other papers vary widely in scientific 
value both as to facts and their apparent conclusions, and all 
are more or less suggestive. Some of the conclusions from 
these papers are asserted with a positiveness that reflects on the 
intelligence of the writers. Thus, the alcoholic problem is said 
to be largely a moral one; total abstainers are called doubtful 
authorities in the matter of recording exact facts and giving 
opinions on them. Nothing is said to be worse than overstate¬ 
ment and exaggerated theories of the danger concerning the 
nature of alcohol. One author timidly asserts that in some in¬ 
stances of alcoholic excess, where it is periodical in character, 
there is evidently a disease of the central brain. Another au¬ 
thor is sure that alcohol has a food value and is good in many 
ways, and should not be condemned if used in moderation. It 
is also declared to be a true stimulant and valuable aid to di¬ 
gestion. These and similar statements are often qualified to 
such an extent that the reader is bewildered, and the results of 
experiments are stated with ifs and qualifying words so nu¬ 
merous as to make the facts stated seem doubtful. 

One is startled to find that nearly all the quotations from the 
literature of the subject is from French and German sources, 
and that nothing in this country is worthy of reference. These 
are some of the faults of this report which attract attention 
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particularly because of the assumptions standard set up by the 
committee, of superior knowledge, and great scientific candor, 
in the study of the subject If the committee had entered the 
field on the ordinary level of cotemporaneous study these faults 
would not have attracted attention but would have passed as 
the current belief of the time incident to any disputed subject. 
On the other hand, while these volumes are contributions com¬ 
bined with the personal opinions and prejudices of the authors, 
they contain a grouping of many valuable facts and studies on 
the different aspects of the subject. The uncertainty and con¬ 
fusion of many of the conclusions exactly shows the present 
state of the subject and proves clearly that no one however 
learned or trained in other departments of literature and 
science is able to write dogmatically on this subject. Never¬ 
theless, the committee have done good work, worthy of praise; 
but whenever they drop to the levels of partisan controversy 
and condemn all other efforts by equally honest workers they 
fail. This report is really a valuable contribution, not only in 
pointing out the complexity of the subject but in its statements 
of facts which will be very useful in all future studies. These 
volumes should go into the library of every student of the 
alcoholic question. The publisher is to be congratulated on 
presenting the matter in so attractive a form. 

T. D. Crothers, M.D. 


PHYSIOLOGICAL ASPECTS OF THE LIQUOR PROB¬ 
LEM. Investigations made by and under the direction of 
W. O. Atwater, John S. Billings, H. P. Bowditch, R. H. 
Crittenden, and W. N. Welch, subcommittee of the com¬ 
mittee of fifty to investigate the liquor problem. 

This publication is in two volumes and is issued by the 
Riverside Press, Cambridge. The work, which was done under 
the general direction of the subcommittee, appears in nine dif- 
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ferent articles dealing with different phases on the whole prob¬ 
lem, viz.: the influence of alcohol on digestion; the pathological 
effect of alcohol; the effect of alcohol on growth, development, 
and reproduction; the influence of alcohol on infection and im¬ 
munity ; the extent to which it is consumed in the body and its 
actions as a force, product, and food; relation between alcohol 
and insanity; relative prevalence of the use of alcoholic drinks 
by brain-workers; and, finally, a comparison of the opinions of 
the leading pathologists and physiologists with regard to the 
effect of alcohol drinks and the teachings of the text books now 
in use in the common schools of this country. 

As a result of these investigations the committee have ar¬ 
rived at the following conclusions: 

i. The effects of a moderate or occasional use of alcoholic 
drink upon man differ greatly in different individuals and de¬ 
pend on constitutional peculiarities, age, occupation, climate, 
etc. Most of them, especially the ultimate effects upon health, 
cannot be ascertained with much accuracy by experiments upon 
animals or upon a few men for short periods. 

For the term “ moderate ” quantity the committee accepts 
the view as formulated by Anstie, viz.: the equivalent of one 
and one-half ounces of absolute alcohol per day, or about three 
ounces of whisky or half a bottle of claret or Rhine wine or 
four glasses of beer; it being understood that this is to be taken 
only at lunch or dinner and that the whisky is to be well diluted, 
so that anything in excess of these respective amounts or taken 
on an empty stomach between meals or at any other time than 
lunch or dinner would be “ immoderate ” drinking. We are 
glad to have this interpretation, or one accepted as such by the 
committee, of what may constitute a “ moderation ” in the use 
of alcoholic liquors. 

We presume that the committee would also include in the 
term moderation the daily use at lunch or dinner, or both, the 
amounts already specified. The term “ occasional ” we suppose 
to mean the social glass, in moderation, now and then, at 
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weddings, or christenings, or social occasions, etc., the inter¬ 
val being marked by “ total abstinence.” We agree with the 
committee that the effects of the moderate or occasional use of 
alcoholic liquors differ greatly in different individuals, es¬ 
pecially the ultimate effect upon the health, and this cannot 
be ascertained with much accuracy on men or animals for a 
short period of time. 

We observe that the chronic alcoholic inebriate and the 
pathological effects of chronic alcoholism are the results of 
the continuous use of alcohol in moderation over a long-con¬ 
tinued space of time, which eventually leads to excess; that 
the alcoholic inebriate graduates from the class of so-called 
“ moderate drinkers ” and that the “ moderate use ” of alcoholic 
liquors is the basis of this immoderate or excessive and in¬ 
temperate use; that the moderate habit begets the excessive 
habit, and that the 44 moderate ” drinker does not remain as 
such but gradually increases his potations until he indulges in 
excess and so becomes intemperate. 

We pass over article two, as this simply refers to the fact 
that the committee accepts the conclusions of the several 
papers. 

Article three divides drinkers of alcoholic liquors into 
several classes, including in their classifications those who do 
not use such beverages, viz.: — limiting their statistics to adult 
males — total abstainers, 20 per cent.; intemperate, 5 per 
cent.; occasional, 20 per cent.; regular (moderate), 25 per 
cent. 

We think the statistics for intemperate too low; if we com¬ 
pare the police reports of cities the annual number of arrests 
of habitual drunkards would exceed that, and then we would 
have to take the habits in private life or statistics of sanitari¬ 
ums, hospitals, and almshouses. 

Article four gives 80 per cent, as the ratio of leading brain¬ 
workers in the United States who use alcohol occasionally or 
habitually in moderation ; such statistics on this part are of 
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little or no scientific value, but are of interest as showing that 
the use of such drink to stimulate mental effort “ as a whole 
gives bad results.” If the record of the brilliant men, writers 
and thinkers of the past century, could be recorded, it would be 
a sad history, and it is from this class alcohol seems to select its 
prominent victims, as the statistics of our sanitariums and 
asylums would readily demonstrate. 

The committee points out the dangers of alcohol in its use 
by young persons, mainly because of the danger of its leading 
to excess, and recommends its safety limit to persons over 50 
years and with the last meal of the day, towards night and on 
a full stomach. We agree as to the age limit, if alcohol must 
be used; and, if the suggestion of the committee could be 
legally carried out, every saloon-keeper in the United States 
would go out of business and the wholesale dealer would be 
seriously crippled. 

Article five lays emphasis on the fact that the deleterious 
substance in all alcoholic liquors is the alcohol they contain. 
The popular notion that good wine and liquors are compara¬ 
tively safe as compared with ordinary spirituous beverages is 
a popular fallacy. The hallucination that wine and beer are 
less injurious because they contain less alcohol is to a certain 
extent correct, but not when wine and beer are used to excess 
to get the effect induced by a less amount of whisky, brandy, or 
high proof wines, etc. The evil effect of some wines, as 
claret, on the digestion, is referred to also. 

Article six. The question of alcohol as a food or poison 
is not positively asserted by the committee under all condi¬ 
tions. In moderate quantities, beer, wine, and diluted whisky 
are in a certain sense foods, but they are seldom used for food 
purposes, but mainly for their peculiar effect on the brain. 
In large quantities and for a few persons of peculiar tempera¬ 
ment even in moderate quantities they are poisons. The 
last assertion is limited, and it is not that the injurious effects 
of alcohol affect only persons of a peculiar temperament or 
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that those persons are few in number. We wish it were so; 
we have no desire to exaggerate the evil and certainly not to 
minimize it, but the statistics of asylums and sanitariums 
which receive alcoholics readily prove the universality of the 
evil effects of alcohol, to which men of all classes and tempera¬ 
ments, in a greater or less degree, are subject. The food 
value, if it has any, is far exceeded by its qualities as a poison 
and as a substance dangerous to health and life. 

Seven. The committee agree that alcohol taken just be¬ 
fore or during physical or mental labor is depressing and more 
harmful; that it is useless as preventing infectious or con¬ 
tagious disease and lessens the power of the organism to resist 
the effects of the cause of such disease. 

Eight. The report of Drs. Bowditch and Hodge fails to 
justify the conclusions that much of the methods and sub¬ 
stances of the so-called scientific temperance in the public 
schools is unscientific and undesirable. In reference to this 
conclusion of the committee all we have to say is that 
the reports do not sustain them; but we are not supposed 
to accept the conclusions of Drs. Bowditch and Hodge as 
infallible and free from possible error, and hence cannot 
accept the wholesale denunciation by the committee of the 
present school institutions, although we agree that there is 
no system of teaching or any branch of science that is not 
susceptible of improvement, and that progress in any depart¬ 
ment of instructions must be always synonymous with im¬ 
provement. 

Nine. Would exclude the junior classes or limit the instruc¬ 
tions to the older children, especially those of the high schools, 
and to teach them to distinguish between mere assertions 
and scientific evidence as to the age at which a child can 
distinguish between food and poison and the possible effects 
of either. The committee seem to overlook the fact that the 
use of the word food will be misunderstood by the average 
person and even by the older children in the high school. It 


Digitized by oooQle 



39* 


Abstracts and Reviews, 


is an unfortunate term and will always be misinterpreted in 
relation to alcohol. 

Ten. This article suggests that it might be taught while 
in moderate quantities beer and wine may be, in a certain 
sense, a food they are a very imperfect, expensive kind of food 
and are seldom used for food purposes. They are not needed 
by young and healthy persons and are dangerous to them in 
so far as they tend to create a habit, etc. 

It should be also taught that alcoholic drinks are almost 
always expensive, and their use in excess is the cause of much 
disease, suffering, and poverty, and of many crimes, etc. 

It should not be taught that one or two glasses of beer or 
wine by grown-up persons is dangerous, for it is not true, as 
children know by their own experience. We certainly agree 
with the committee that alcohol is a very bad kind of food, 
and should therefore be excluded from the average diet list 
of foods as being of no practical value as a food. 

That its use is limited and exceptionable, and, as sug¬ 
gested, only under special conditions; then we advise that the 
laity should not use it habitually as a beverage, nor the medi¬ 
cal profession prescribe it at random, as is so often done. All 
experience opposes the idea that it can be used habitually, 
even in so-called moderation, with safety. 

As to children not being taught that even moderate use 
by their parents in their homes is undesirable and unnecessary 
and attended with the possible danger of habit, we assent that 
it is the home tippling on the part of the parent that will, from 
association and influence, lead the child to look upon as harm¬ 
less and proper that which he ought to shun and detest; thus 
parental influence and home influence are the most profound 
teachings which can impress on the mind of the child. 

The committee has presented an excellent report, particu¬ 
larly valuable for its suggestions and outline facts, which will 
be the base and foundation for more exact and accurate study 
in the future. 

Lewis D. Mason, M.D. 
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A TREATISE ON ORGANIC NERVOUS DISEASES. 
By M. Allen Starr, M.D., Ph.D., LL.D., Professor of 
Diseases of the Mind and Nervous System in the College 
of Physicians and Surgeons, New York. Lea Brothers 
& Co., New York and Philadelphia, 1903. Price: Cloth, 
$6.00; leather, $7.00, net. 

Students of the toxemias and psychoses following or 
marked by spirit and drug excesses are always confused to 
distinguish between the organic and so-called functional con¬ 
ditions present. Dr. Starr has given a work that is particu¬ 
larly valuable in bringing out clearly the symptoms and diag¬ 
nosis of organic disease. It really has supplied a want by 
excluding all other except organic diseases in the study and 
treatment of nervous diseases. While the book as a whole 
is exceedingly clear and suggestive, study of the chapters 
on neurology and neuritis, covering over a hundred pages, 
will be found of great value, particularly in the suggestive 
graphic presentation of the facts. One of these suggestions, 
that neuritis following typhoid fever and pneumonia appear¬ 
ing in the course of tuberculosis arises from the use of alcohol 
which has been used as a medicine, is a statement of a new 
fact which is not recognized except by specialists. Some 
studies along this direction have supplied some illustrated 
cases which Dr. Starr has outlined in many ways. The chap¬ 
ters on schlerosis are very clear, and those on palsies are very 
valuable. The general paralysis of the nervous system is 
admirably treated and the one on cerebral circulation is of 
unusual interest. The first chapter on the structure of the 
nervous system makes a very difficult subject clear and will be 
highly prized by all the readers. The diagnosis, pathology, and 
general symptomatology, illustrate clearly the present con¬ 
dition of neurology, which is much more advanced than that 
of the treatment. The author's long experience enables him 
to discriminate concerning the therapeutic value of remedies 
and advise only those measures which are most practical. 
Vol. XXV. — 51 
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The arrangement of the work is excellent, enabling the reader 
to have a complete picture in his mind of nervous disease and 
its relation to the rest of the body. The illustrations are 
numerous and many of them original, and on the whole this 
is one of the best single volumes on the subject of nervous 
diseases published. The personality of the author gives a 
fresh interest to every page not often seen in books of this 
character, and altogether this will prove one of the most 
popular books on the subject. The publishers have produced 
a volume which fully sustains their reputation for first-class 
workmanship in book-making. 


HUGHES’ TREATISE ON NEUROLOGY. The Neuro¬ 
logical Practice of Medicine; a Cursory Course of 
Selected Lectures in Neurology, Neuriatry, Psychology, 
and Psychiatry, applicable to General and Special Prac¬ 
tice (with 177 illustrations), after the author's class-room 
methods as a teacher of students. Designed for students 
and general practitioners of medicine and surgery. By 
Charles H. Hughes, M.D., President of the Faculty and 
Professor of Neurology, Psychiatry, and Electrotherapy, 
Barnes Medical College. Former Major and Surgeon- 
in-Chief of Schofield, Winter, Hickory Street, and Mc¬ 
Dowell’s College Military Hospitals; Superintendent 
Missouri State Insane Hospital; acting and honorary 
member of many Home and Foreign Medical and Scien¬ 
tific Societies, etc., etc. Member Governing Board of 
Centenary Hospital, ex-member Board of Health, and 
consultant of City Hospital, Insane Hospital, etc. 1903. 
Hughes & Co., 418 N. 3d St., St. Louis, Publishers. 

This volume of over four hundred pages is by far the best 
single study of neurology and psychology which has been 
published. The intense personality of the author and his 
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strong original conceptions of psychological problems give a 
positiveness and distinct flavor to the work quite unusual in 
books of this character. The title expresses very clearly the 
character and treatment of the subject which the author 
presents. While each chapter is not exhaustive, but rather 
an outline sketch, it is intensely suggestive and stimulating, 
resembling a shrewdly written advertisement, in which the 
reader is greatly interested but disappointed in not having 
more. The illustrations are excellent, many of them new, 
and the apparatus described is very satisfactory. The psy¬ 
chopathic side of the neurology is brought into prominence, 
and in this respect the book will outrank all others in the 
field of neuropathy. It is hard to discriminate in the thirty- 
six chapters presented, they are all so clear and suggestive, 
and while they do not claim to be exhaustive they are at 
least practical and helpful, creating new interest in the subject. 
For over a quarter of a century Dr. Hughes has been recog¬ 
nized as one of the foremost neurologists of this country, and 
his writings have been read by thousands with great pleasure 
and profit, hence this book is bound to occupy a high place 
in the literature of the subject. We urge our readers to pro¬ 
cure this work as one of the most helpful and practical books 
which can be placed in the library of every student of psy¬ 
chiatry. Dr. Hughes' interest and writings on the toxemias 
from spirit and drug poisons has been marked by originality 
and clearness which has placed him as a foremost student of 
this subject. 

Altogether this book presents a study of many distinct 
phases of nervous diseases along new lines and from new 
points of view which the general practitioner as well as the 
specialists will find very helpful and practical in everyday 
life. We shall give our readers some extracts from this work 
in future numbers of the Journal. 
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RATIONAL HYDROTHERAPY. A manual of physio¬ 
logical and therapeutic effects of hydriatic procedures 
and the technique of their application in the treatment 
of disease. By J. H. Kellogg, M.D. Member of the 
British Gynecological Society, the British and American 
Association for the Advancement of Science, the Ameri¬ 
can Medical Association, superintendent of the Battle 
Creek Sanitarium, etc., etc. With 293 illustrations in 
colors. Second edition. F. A. Davis Company, Pub¬ 
lishers, Philadelphia. 1903. , 

This is one of the most practical and exhaustive books 
which has appeared in the English language on this subject, 
covering 1,200 pages and describing almost every known use 
of water as a medicine and the therapeutic power which comes 
from it. The chapters on hydrotherapy, historically, are 
very interesting, also that on the physics of water, air, heat, 
and light in relation to hydropathy. The physiological 
effects of external and internal applications of water are 
exceedingly valuable studies and very largely new to the lit¬ 
erature of medicine. The physiological effects of light is 
another chapter that is original, and also one on general 
principles of hydriatics. The experimental work done by 
the author in the application of water to the treatment of 
disease is given in full detail and is very suggestive. The 
book as a whole is an original study and contribution intro¬ 
ducing to science a long-forgotten remedy and showing its 
practical value and uses in a thorough scientific spirit. The 
arrangement of the paragraphs and the headings of the 
topics, together with its use in individual disease, is a practi¬ 
cal novelty in medical works, but one that will appeal to every 
reader as most valuable. There is no book which the prac¬ 
titioner can own that will be more frequently consulted than 
this, not only because the therapeutic measures are common 
and simple, but because the author has a personal knowledge 
of what he writes and understands the wants of the prac- 
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titioner. In both special and general practice this volume 
will bring most valuable suggestions and aids in the treat¬ 
ment of disease. The author has done a great service to 
science and one that will be remembered long after his per¬ 
sonality is forgotten. We advise all our readers to procure 
this book and learn how much there is in this neglected thera¬ 
peutic measure. 


An engineer of one of the fast trains, while oiling his 
engine at a little station, was offered and accepted a bottle 
of whisky, which, after taking a long drink, he put in his 
pocket. A few moments later he was accosted by the super¬ 
intendent of that division of the road and ordered to leave his 
engine and consider himself discharged. The superintendent, 
taking his place in the cab, ran the engine to the end of the 
route, and remarked to an inquiring friend that no one 
should manage an engine on his road who had drank spirits 
or had a bottle in his pocket. This is significant of a great 
change in public sentiment and shows that railroad men 
recognize very keenly the danger of having a drinking man 
in a responsible position in the train service. 


Among the popular journals devoted to practical medicine 
and hygiene the Healthy Home Quarterly , published by W. H. 
Brock & Co. of Athol, Mass., deserves a prominent place. The 
tone and clearness in which the higher principles of medicine 
are presented and the condemnation of quacks and cranks com¬ 
mends it to every sensible man. 

The Homiletic Review grows in interest with each number. 
Some of the papers on researches in Egypt are of intense in¬ 
terest, also the sketches of noted clergymen and thinkers give 
additional value to its pages; as a magazine for general readers 
it is most suggestive and valuable. We most heartily com¬ 
mend it. 
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The Review of Retnews is a monthly which should come 
to the table of every physician who would like to have a con¬ 
densed summary of the world’s best news from month to 
month. It is the clearest and most satisfactory history of 
passing events which is published. 

The Scientific American is a weekly that is very stimulat¬ 
ing to all readers, and we commend it to every physician. A 
year’s subscription to this journal will be a continued pleasure 
increased by each week’s visitation. Munn & Company of 
New York are the publishers. 

The Popular Science Monthly has published some remark¬ 
able papers during the past year and is one of the most inter¬ 
esting periodicals which a physician can read. Next to the 
Medical Journal this magazine is indispensable. 
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THE STUDY OF INEBRIETY IN THE FUTURE. 

For years we have sought to group in this Journal a variety 
of facts which seem to bear on the great question how we can 
understand, prevent, and cure inebriety. A number of persons 
claim to have discovered some new laws and new methods of 
treating the inebriate, but with the spirit of a miser have tried 
to conceal them and make it turn to their own aggrandize¬ 
ment . This is opposed to all science and truth, which cannot 
be hidden and covered up. The work of our Journal is in¬ 
vestigation, and by gathering many facts and statements try 
to discover their meaning, and if possible point out the law 
which controls them. The study of alcohol and its effects is 
only one side of the subject. The great field of psychology 
and the possibilities of determining when, where, and how 
alcohol and other narcotics may be and are taken to excess is 
the other, and is almost a sealed book. The mass of poor 
inebriates, who pass in review in every town and city in the 
country, are practically unknown. They come into view and 
disappear, and all our crude efforts to know them or even to 
prevent or cure their maladies are merely gropings in the 
dark, with a promise of light not far away. The pyschological 
study of inebriety has been scarcely touched up to the present 
time; but already there are indications of a great new conti¬ 
nent of facts where cure and prevention can be attained to a 
degree not dreamed of at present. Sir Oliver Lodge, in his 
presidential address before the Society for Psychical Research, 
outlines this new field in the following graphic way: 

“And why should not psychical investigation lead to practi¬ 
cal results ? Are we satisfied with our treatment of criminals ? 
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Are we, as civilized people, content to grow a perennial class 
of habitual criminals, and keep them in check only by devices 
appropriate to savages, hunting them, flogging them, locking 
them up, exterminating them ? Any savage race in the history 
of the world could do as much as that; and, if they know no 
better, they are bound to do it for their own protection. So¬ 
ciety cannot let its malefactors run wild any more than it can 
release its lunatics. Till it understands these things it must 
lock them up, but the sooner it understands them the better. 
Force is no remedy, intelligent treatment is. Who can doubt 
but that a study of obscure mental facts will lead to a theory 
of the habitual criminal, to the tracing of his malady as surely 
as malaria has been traced to the mosquito? And once we 
understand the evil the remedy will follow. Already hypnotic 
treatment, or treatment by suggestion, occurs to one. The 
fact of imprisonment ought to lend itself to brilliant attempts 
at reform. It is a great advantage to doctors to have their 
patients collected compactly in a hospital, and without it medi¬ 
cal practice would languish. It ought to be a similar advan¬ 
tage to have criminals herded together in jails, and lunatics in 
asylums. It is unwise and unscientific to leave prisoners merely 
to the discipline of warders and to the preaching of chaplains. 
That is not the way to attack a disease of the body politic. I 
have no full-blown treatment to suggest, but I foresee that there 
will be one in the future. Society will not be content always to 
pursue these methods of barbarism; the resources of civiliza¬ 
tion are not really exhausted, though for centuries they have 
appeared to be. The criminal demands careful study on the 
psychical side, and remedy or palliation will be a direct outcome 
of one aspect of our researches. The influence of the uncon¬ 
scious or subliminal self, the power of suggestion, the in¬ 
fluence of one mind over another, the phenomena of so-called 
‘ possession/ these are not academic or scientific facts alone; 
they have a deep practical bearing, and sooner or later it must 
be put to the proof.” 
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This is equally true of inebriety and equally urgent in the 
demands for practical solution. Every year this subject be¬ 
comes more and more intense in the close relations it sustains 
to almost every home in the country, and hundreds of longing 
eyes look out to the future for some promise and hope of relief. 
To this end our Journal and its enthusiastic supporters are 
pressing on with new hope and new encouragement. 


Dr. Gould of Philadelphia, whose excellent papers on 
eye strain in literature and among literary men has opened a 
new field for the study of causes and conditions which influence - 
civilization, has mentioned a most practical fact which can be 
confirmed in every study of inebriety. He says, in his Cleve¬ 
land lecture, “ that the enormous waste for alcoholic drinks 
during the past year can be traced in at least one-tenth of the 
actual loss to the evil effects of eye strain on the nervous sys¬ 
tem and digestive organs. The sleeplessness and the irritation 
with disturbed digestion, described by the term nervousness, 
headache, biliousness, is traceable to eye strains.” One can 
readily see how these conditions would call for the narcotism of 
alcohol. Recently a number of studies have been made of the 
eves of inebriates, and the injury found is very extensive and 
widespread. Whatever the condition of the eye may have 
been before alcohol was used, the eye more than all the other 
senses suffers from the continuous or periodic use of spirits. 
Dr. Gould's most suggestive statement is a fact which every 
student of inebriety can understand and confirm in many ways. 


The recent publication of the report of the subcommittee of 
fifty on the alcoholic problem is a most remarkable work. The 
defenders of the food and stimulant value of alcohol will find 
in it evidence supporting their theories, and those who doubt 
that alcohol has any food value will be equally delighted with 
the facts published supporting their views. 

Vol. XXV. — 5 a 
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Even the severe arraignment of alcoholic teaching in public 
schools is replete with facts showing the value of the work and 
the accuracy of the books which are condemned. Altogether 
this report is a most powerful argument sustaining the experi¬ 
ence of railroad companies, corporations, and all employers of 
labor. The critics who declare that alcohol has a food and 
stimulant value are theorists. If their contention is true, why 
should corporations regard the moderate use of alcohol with 
fear and alarm among their employees? Why should rail¬ 
roads discharge moderate drinkers and insist on total absti¬ 
nence in all persons in their employ? In reality, all directors 
and managers of railroads and corporations are becoming more 
and more insistent that their employees should be temperate. 
The mercantile agencies rate very low, as to responsibility, all 
persons who drink to excess, or even to moderation. 

This is the teaching of experience, and is growing very 
rapidly in all business circles. Recent scientific experiments 
show that the moderate as well as the immoderate use dulls the 
senses and diminishes the capacity to reason clearly, and al¬ 
together enfeebles the brain in its activities. This explains why 
persons using spirits have less capacity and control of them¬ 
selves and are weaker than total abstainers. The theory that 
alcohol has value as a food or stimulant dies hard. But every 
year experience hastens its certain death. 


The statement of Dr. Wolfe on the increase of cancer, in 
the Nineteenth Century for June, showing a very close connec¬ 
tion between inebriety and this disease, has attracted a great 
deal of attention and received striking confirmation from many 
sources. Dr. Wolfe was led to this belief by noticing a very 
high rate of mortality from cancer in districts where spirits 
was largely used. Wherever the amount of spirits consumed 
was increased the prevalence of cancer was most noted. Other 
observers have observed this connection, but have not been 


Digitized by oooQle 



Editorial\ 


API 


able to find other reasonable causes. One fact is very well 
understood, that the high consumption of spirits lowers the 
vitality and encourages toxaemic conditions which are favor¬ 
able to the growth of cancer or other obscure germ disease. 
One author has traced the prevalence of cancer in persons 
with an inebriate ancestry. In a case under my care of four 
children born of inebriate parents two died from cancer, one 
was an epileptic, and the third, after a short period of drinking, 
died from pneumonia. It is very evident that further re¬ 
searches and studies in this direction will show some relations 
as to cause and effect that are not now suspected. 


Two men drinking heavily quarreled about the possession of 
a small sum of money. The next day, while still drinking, 
one of the men shot and killed the other. He was arrested, 
and, after a speedy trial, sentenced to be hung. The judge 
refused to consider any of the circumstances which preceded 
the crime, or to recognize a degree of lessened responsibility 
in a man who had drank to great excess for years at intervals. 
The attorney announced with great emphasis that all evidence 
of his previous drinking simply aggravated the crime and 
showed a degree of malice and wilfulness that in itself should 
be punished. The history of this man brought out the fact 
of alcoholic ancestry, severe disease in childhood, with great 
mental feebleness and imperfect development. To this was 
added bad surroundings, little or no education or training of 
any sort, being forced to care for himself from early childhood. 
He began to drink early, and later, in manhood, had drink 
paroxysms of several weeks' duration, during which he 
drank at night to intoxication but continued during the day 
his usual work of a quarryman. On the night when the crime 
was committed he was in his usual semi-maudlin condition. 
After the quarrel he seemed greatly excited at the injustice 
done him by the man he shot. Next morning the same feeling 
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prevailed in his mind, and, when he came in contact with him. 
this was so intensified that he shot him, firing two or three 
balls into his body. Then, as if partially realizing what he % 
had done and the necessity of protecting himself, he ran away, 
and remained in hiding until discovered, two days later. After 
being in the station house and jail for a couple of days, he 
claimed not to have remembered anything that happened. 
This claim was partially sustained by his loss of memory at 
times before the crime was committed, and was probably true 
from his dazed, erratic unreasoning acts after the crime. 
There seemed to be moments of consciousness, followed by 
blanks of memory in which his acts were not remembered. 
Both judge and jury committed a legal murder in condemning 
this man to death. The assumption that such a person was 
sane and conscious of the nature and consequences of his act 
is a stupid blunder, for which there is no excuse. A verdict 
of manslaughter and a life sentence would have approximated 
scientific justice in this case; then his mental condition would 
have been determined and he could have been transferred to an 
insane asylum. The probability of such a person regaining his 
mental health would be very small, and, at all events, his crime 
would naturally have placed him under the bond of restraint 
the rest of his life. 


The present efforts to check inebriety by fine and imprison¬ 
ment are so continuously disastrous as to reflect on the intel¬ 
ligence not only of the lower courts but of public opinion which 
continues to support it. The number of persons subject to this 
farcical treatment are practically trained into a dangerous class, 
not only in the crimes they are liable to commit but in increas¬ 
ing the sources of pauperism, insanity, and idiocy. Such per¬ 
sons become so degenerate that they are ready to sell their 
influence and votes at the polls, and are really doing more to 
corrupt society and defeat the intelligent will of the people than 
the ignorant foreigner who has little or no knowledge of the 
institutions of the country. Every large city and town has a 
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proportion of these purchasable inebriates, who are controlled 
by saloon-keepers. In one of the large New England cities a 
list of one thousand of these inebriates who were purchasable 
was recently offered for sale, with a guarantee that they would 
vote according to the will of the purchaser. Another list of 
inebriates contained 789 persons who were known to be for 
sale. Ward contractors, saloon men, and brewers always have 
lists of such persons. This peril is growing rapidly. If the 
police courts had the power to impose a sentence depriving 
the inebriate of his voting privilege, it would do far more for 
the public good than the petty fines and imprisonment. This 
Journal has repeatedly urged that all inebriates should be 
considered irresponsible, and deprived of their power of voting 
and placed under confinement in special hospitals. Later they 
may be given their liberty on parole, and restored to their 
citizenship when they can prove a reasonable degree of cur¬ 
ability. No man has a right to destroy himself by continuous 
toxic use of spirits, bewildering his brain, making him unfit to 
act rationally and exercise the responsibilities and duties of a 
freeman. The immorality of the man who will sell his opinions 
and judgment to the highest bidder deserves the severest con¬ 
demnation, of which forfeiting his right and privileges of 
having a voice in the government is a minimum punishment. 
The educational qualification necessary for voting should be 
universal, and, in addition to this, a degree of sanity should be 
insisted upon that is not found in the average inebriate. 


It is estimated from a study of comparative statistics that 
there are over ten thousand murders a year in the United States. 
From inquiries made in the large cities, where the facts are 
more accessible, it is evident that over seventy per cent, are 
committed by persons under the influence of spirits at the time 
of the commission of the crime. It is estimated that only about 
thirty per cent, of the murderers are punished in the courts. 
It is very evident that the treatment of crimes committed by 
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inebriates are misunderstood and the punishment applied is 
irrational and in no way deterrent. The legal conception that 
the use of alcohol is a mere vicious impulse cannot be too often 
condemned. It is also evident that a very large per cent, of 
criminality and capital crime are due to the stupid ignorance 
which persists in judging character and motive from theories 
that have long since been shown to be false. All three 
learned professions are responsible for murders committed by 
inebriates. They all should teach the public that physical 
laws in the culture and training of children and the preva¬ 
lence of evils in society are conditions which cannot be reached 
except by the knowledge and observance of these forces. Per¬ 
mitting alcohol to be sold in a community and then holding its 
victims responsible is as irrational as neglecting the water 
supply and sewerage of a town and punishing its victims for 
suffering from typhoid and other fevers. If the learned pro¬ 
fessions were to join in demanding the removal of every 
source of evil in the condition of life and surroundings, and 
thus educating the public to the dangers from heredity, the free 
use of alcohol and the diseases which follow from it, the fear¬ 
ful array of murders would be stamped out. 


It is announced with great confidence that inebriety has 
been completely cured by corporal punishment, and, like all 
other strange remedies, this statement is supported by the rec¬ 
ord of cases. The time intervening since the remedy was 
applied has been less than two months, and hence the asserted 
cure is a matter of faith, very much like the gold cure specifics, 
who claim most remarkable results within a period of four 
weeks. Hysterical persons, over a century ago, were often con¬ 
sidered possessed with an evil spirit, and whipping and duck¬ 
ing in the water were claimed to be perfect cures. Later, when 
these means failed, they were hung and burned. If the poor 
inebriate, after severe punishment, fails, the gallows or the elec¬ 
trical chair will certainly end all further trouble, and the malady 
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may be said to be cured. Fortunately, these new methods for 
checking inebriety meet a cold reception in this practical age, 
and the promoters will discover that they are trying to revive 
a conception of disease and its remedy which has long since 
been outgrown by the intelligence of the age. 


A friend has sent us a table of a hundred accidents, and the 
causes, occurring among inebriates or persons intoxicated. The 
causes were breaking of carriages, runaway horses, getting in 
front of railway trains, falling out of windows, and so on. 
From this table it appears that over half of the accidents are 
due to railroads and motor wagons. Within the last year a 
large percentage of accidents occurred in the use of automobile 
wagons, and he draws the inference that these vehicles are the 
most perilous for any persons who use spirits. An inebriate 
engineer in the cab of an engine has only to open or close the 
throttle valve, and the rails will hold the wheels on the track, 
and the driver has little danger unless some obstruction occurs. 
In driving a horse, the inebriate has the intelligence of an 
animal to protect him from some of the dangers, but in guid¬ 
ing a motor wagon there is absolutely nothing to protect him 
except his senses and reason. When these are defective and 
faulty disaster is invited at every turn of the road. Nothing 
will more clearly bring out the defects of reason and sense 
than driving a motor wagon. In a recent race the drivers 
were examined carefully before the race began, and cautioned 
under no circumstances to use spirits in any form. A mod¬ 
erate drinker, who probably was convinced that alcohol had a 
food and stimulant value, invited two friends to take a ride 
with him with the purpose of showing the great value of his 
machine. They stopped at a roadhouse, drank freely of spirits, 
and were never seen after. The motor wagon was found at the 
bottom of a river some miles away, but the occupants were 
carried out to sea on the tide. Several very sad accidents on 
motor wagons have been traced to the alcoholized state of the 
driver. 
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TOBACCO-ALCOHOL AMBLYOPIA. 

In recent times the pathogenesis of the toxics in general, and 
particularly the alterations which are produced in the gan¬ 
glion cells of the retina and in the optic nerve by the action of 
quinine, ethyl alcohol, and filixmas, has attracted much at¬ 
tention. For a full consideration of the literature of this sub¬ 
ject, and the various views of experimenters and observers, 
the reader is referred to the papers of Holden, Drualt, Nuel, 
Uhthoff, Siegrist, Uhthoff and Groenouw, Nohl, Birch-Hirsch- 
feld, de Schweinitz, and Schieck. Among these authors Birch- 
Hirschfeld, Siegrist, Uhthoff, and Schieck have investigated 
the pathogenesis of chronic tobacco-alcohol amblyopia in hu¬ 
man beings, and given the results of microscopic examination 
of specimens from cases of this nature. It is not, however, 
the purpose of the present paper to discuss whether the alcohol 
or the tobacco produces primarily a lesion in the optic nerve 
fibres or the ganglion cells of the retina, what significance 
should be ascribed to the vessel changes which have been 
demonstrated in the opticus, or whether the inflammation of the 
interstitial connective tissue of the optic nerve should be re¬ 
garded as an essential cause of the disease or only as an acci¬ 
dental condition—that is to say, whether the nerve degeneration 
in the optic apparatus is a primary one or whether it is second¬ 
ary to the proliferation of the interstitial connective tissue — but 
to attempt to throw some light on what the possible poison is 
which produces one or other or all of these changes which in 
their turn interpret themselves by the clinical symptoms of this 
well-known form of amblyopia. 


Digitized by oooQle 



Clinical Notes and Comments. 


409 


Writing on this subject, in 1900 one of us said: “It is 
quite possible that nicotine, or one or more of the many princi¬ 
ples freely present in tobacco smoke, liberates some toxic in¬ 
fluence in the system which must be held accountable for the 
disease which, in other words, depends upon a species of auto¬ 
intoxication. Horner long ago contended that neither alcohol 
nor tobacco, as such, was the direct toxic agent in cases of 
central amblyopia, but that together these drugs produced 
chronic gastric catarrh, which, in its turn, established a chronic 
anaemia of the optic nerve, terminating in the pathological 
changes which are found in this disease. Sachs maintained 
that even in the pure tobacco cases certain complex chemical 
combinations occur in the stomach, and there was a resulting 
transformation of the normal gastric juices into acids of the 
fatty type, which combined with nicotine into substances which 
are more injurious than the simple tobacco bases themselves. 
This observation is important in connection with certain ex¬ 
perimental work under the direction of Dr. Casey Wood, not 
yet published, which indicates that certain stomachic toxins are 
capable of causing in animals blindness probably of the type 
now under consideration. 

It therefore seems to us that one method to approach this 
study was to submit the urine of patients suffering from to¬ 
bacco-alcohol amblyopia to a thorough analysis, according to 
the methods of modern physiological chemistry, to regulate 
the patient’s diet according to the findings until the normal 
standard in the excretions of the body was reached and to note 
the effect of such treatment upon the amblyopia from which he 
suffered. Necessarily such a research, in order to be satis¬ 
factory, would require the examination of a great number of 
patients and the observation of the effect of treatment over 
long periods of time, but even though the present communica¬ 
tion is based upon an investigation of a few patients of this 
class, and though the observations cover a comparatively short 
time, they are reported with the hope that they may stimulate 
Vol. XXV. —53 
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still further researches along this line on the one hand, and, on 
the other, because they at least give an indication that Homer's 
views, expressed years ago, were not without foundation. 

The results in general show that there was in all cases 
(except, perhaps, in Case II, in which the results are unre¬ 
liable) an excessive excretion of enterogenous products in the 
urine, and in all there was a more or less marked urobilinuria. 
In all the patients repeatedly examined these abnormalities 
nearly or quite disappeared under treatment coincidently with 
improvement in the eye conditions as follows: 

In Case I there was absolutely no improvement in vision 
under the ordinary strychnine and potassium treatment. At 
the expiration of six weeks of special dietetic regimen, or when 
the results of urinalysis approached the normal standard, 
vision had arisen to 6/12, or double that which it was at the 
first examination, and the scotomas disappeared. 

In Case II vision, which had fallen to one-half of normal, re¬ 
gained the normal standard at the end of one week of treat¬ 
ment, the patient being confined to a room in the hospital where 
he was under strict surveillance, and when there had been im¬ 
provement in the abnormalities revealed by urine analysis. 
The doubt in regard to this case has been recorded. 

Case III showed slight improvement in vision at the end 
of five days, which, however, cannot be attributed to any in¬ 
fluence of diet and alteration in the habits, inasmuch as the 
patient had been exceedingly irregular in attendance and prob¬ 
ably did not stop drinking, although he did stop smoking for at 
least a week. 

Case IV exhibited a moderate improvement in the vision of 
the right eye and a slight improvement in the vision of the left 
at the expiration of two weeks under the influence of dietetic 
management. Since that date he has not reported. 

Case V, who was under somewhat irregular observation 
for only seven days, showed a very slight improvement in 
vision. 
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Case VI, the most noteworthy of the series, regained with 
the restoration of a normal urinary analysis complete visual 
acuity. It is, moreover, noteworthy that although there had 
been a slight improvement in vision before the urine analyses 
were made, that is, after one month of dispensary treatment 
and one week of hospital treatment, during which time the 
patient probably entirely abstained from alcohol and tobacco, 
the marked restoration of central acuity of sight exactly cor¬ 
responds with the restoration to the normal or nearly normal 
standard of urinary analysis. 

Case VII, who had not used tobacco or alcohol for seven¬ 
teen months before he was submitted to the analyses which have 
been described, is noteworthy because although the test type 
failed to reveal much improvement in sight, that is, only from 
6/15 to 6/12, the patient was so certain that his general vision 
had improved that he was willing to continue the strict diet on 
which he had been placed. That he could not expect much 
visual improvement was evident on account of the permanent 
atrophy in the papillomacular bundle. 

In this connection it is proper to refer to a patient with 
moderate, almost stationary, optic nerve atrophy, who has been 
coming to the dispensary for years, his original examinations 
having been made ten years prior to the present time. The 
etiology of the optic nerve disease could not positively be de¬ 
termined, but apparently it was not due to the abuse of alcohol 
and tobacco, as the man has been for many years a total ab¬ 
stainer. He therefore was used as a control, and showed en-. 
tirelv negative conditions. There was very slight reaction 
for indican and none for phenol. The volatile fatty acids were 
50.4, the NH nitrogen 0.1412 gm. The sulphates were not es¬ 
timated. 

In these cases of toxic amblyopia there was evidence of a 
marked disturbance of digestion, or of metabolism, or of both; 
furthermore, this disturbance may persist for a long time after 
the use of alcohol or tobacco has been stopped, as in Case VII, 
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and the study of Case I apparently indicates that treatment of 
this secondary nutritive disturbance will cause improvement in 
a persistent amblyopia. These facts, we think, give just 
ground for the belief that toxic substances produced in the 
digestive tract, or in the course of metabolic processes, have at 
least a certain part in the production of the amblyopia in most 
of these cases, and that at times they are probably the direct 
cause of the continuance of the symptoms when the latter do 
not disappear after alcohol and tobacco have been stopped. 
We do not think that more should be claimed from these re¬ 
sults. 

This view is entirely in consonance with the results of in¬ 
vestigations concerning the manner in which other toxic effects 
of alcoholism are produced, and it also accords with our knowl¬ 
edge of the effects of some other chronic poisonings. There 
are, for instance, excellent reasons for the belief that many of 
the cerebral and other nervous symptoms in lead poisoning are 
not due directly to lead itself, but to nutritive disturbances set 
in motion by the lead. In the case herein described it is quite 
evident that there was a marked disturbance of the alimentary 
tract; the disturbance was not, however, confined to that tract. 
Cases IV, V, and VI all showed easily recognizable enlarge¬ 
ment and some tenderness of the liver, and all had marked 
urobilinuria. All the others examined likewise had some uro- 
bilinuria. In the three cases just mentioned, therefore, and per¬ 
haps in others, there was disorder of the liver as well as ali¬ 
mentary tract disturbance. 


THE COLD BATH AN ANTIDOTE FOR ALCOHOLIC 
INTOXICATION. 

It is a well-known fact that intoxicated sailors are often 
suddenly sobered up by falling into the sea. The excitant 
effect of the contact of the cold sea water with the temperature 
nerves of the skin reacts upon the brain and spinal cord with 
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such intensity as to arouse to activity the alcohol-narcotized 
centers. The author has long been familiar with this fact, 
and has made frequent use of it in overcoming the acute effects 
of alcohol poisoning. He has frequently seen a man so pro¬ 
foundly under the influence of liquor as to be unable to stand, 
alone, who could not speak distinctly or coherently, completely 
sobered within four or five minutes by the employment of the 
hot and cold shower bath. 

Dr. Robertson of Barbadoes reported in the early part of 
the present century an interesting case which illustrates very 
forcibly the powerful influence of cold water in antagonizing 
the acute effects of alcoholic poisoning. The temperature of 
the water employed, as determined by Dr. Robertson, was 76° 
to 8o°. We quote as follows from page 201 of Dr. Currie’s 
“ Medical Reports,” to which we are indebted for the account 
of this interesting case: 

“ A gentleman of this island whose name was Weeks, a 
great votary of Bacchus, was in the *practice from fifteen to 
twenty years of plunging into cold water when he arose from 
his bottle, and of acually going to sleep in a trough full of 
water, and his head supported on a kind of wooden pillow for 
the purpose above the surface. When he dined abroad, and 
had not the convenience of his own trough, he used to strip off 
coat, waistcoat, and shirt, and sit exposed in the open air, and 
in that situation go to sleep, whether it rained or not. And 
sometimes he went and bathed in the nearest adjoining pond, 
to which he generally required assistance to be conveyed. 
The effect of this practice was that instead of experiencing de¬ 
bility, lassitude, headache, and nausea on awakening, he found 
himself cheerful and refreshed and free from all the effects of 
intoxication. In the year 1789, dining one evening abroad, 
he got alternately drunk and sober three several times before 
midnight, each time recovering his sobriety by immersing him¬ 
self and sleeping in cold water, and on awakening returning to 
the company. The last time, after supper, he was so immod- 
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eratelv intoxicated that he insisted on his companions undress¬ 
ing him and carrying him to the pond. They carried him, 
accordingly, in a chair, and set him up to the chin in water, 
where he continued upwards of an hour, a person supporting 
him. I have this last circumstance from a gentleman of the 
party, whose veracity may be entirely depended upon. 

“ At home, however, he used, as I have already mentioned, 
a trough made for the purpose with a bench in it as a pillow, 
having been nearly drowned when sleeping in his pond, from 
the negro who was appointed to watch him having himself 
fallen asleep. In this watery bed he would sleep one, two, 
three, or even more hours, experiencing always the greatest 
refreshment. His wife and family, when they wished him to 
change his quarters, use to draw out the plug and let the water 
run off, when he would awake and humorously complain of the 
loss of his bed clothes. At length this expedient began to 
lose its effects in arousing him, and one time he continued to 
sleep in his empty trough. In consequence of this he was 
seized with extreme rigors and chills, followed by a severe 
attack of rheumatism, which affected him for a long time and 
made him desist from this practice in future. But to the end 
of his life he was in the habit of sitting with his clothes open, 
and sometimes quite naked, exposed to the wind and rain.” 

— Dr. Kelloggs Work on Hydrotherapy. 


INEBRIETY AND MATERNITY. 

Among the many public evils of modern life demanding 
the attention of physicians and legislators alike few are of such 
far-reaching importance to the welfare of the race as the grow¬ 
ing habit of indulgence in alcoholic liquors by young married 
women. If the root be corrupt there is little chance of the 
fruit ever attaining to perfection, and, similarly, if the constitu¬ 
tion of the unborn babe or the tender nursling be undermined 
through the intemperance of the mother, it can hardly be ex- 
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pected to arrive at complete physical or mental maturity. If 
inebriety be so widely spread, especially among the working 
class population of the great cities, as it is believed to be, 
another influence is at work which cannot promote anything 
but degeneration, physical and moral, in the offspring. The 
practice of giving alcohol to women in child-bed in the shape 
of gin and brandy appears to be on the increase, and it is not 
an uncommon thing for a woman who has reformed during 
her stay in a retreat to relapse entirely into her old ways after 
the birth of another child. Not content with taking stimu¬ 
lants themselves, these women seek to cure the various minor 
infantile ailments with drops of spirits, so that their unfortunate 
children become almost literally “ gin-soaked.” Can it be 
wondered, therefore, that if their lives be spared at all such 
infants grow up unstable in mind and body, bearing in them the 
seeds of the mother’s vice in the shape of some physical or 
moral malformation or perversion, only to be perpetuated in a 
more aggravated form through a third generation ? The 
opinion of experts on the subject goes to show that when 
alcoholism becomes hereditary the whole family is doomed, 
neuroses appearing in the second generation, epilepsy and other 
forms of mental instability in the third, actual imbecility and 
ultimate extinction in the fourth. Apart from the effects 
upon the mind there is the increased predisposition to tubercu¬ 
losis and certain diseases of the nervous system, combined 
with tendency towards physical deterioration. As to the 
causes which lead women to so indulge, idleness and grief seem 
to take the first place, though at the opposite poles of society. 
The richer classes, or that section of them which have nothing 
to do, find amusement in giving way to secret drinking, and 
even frequent private counters of innocent-looking confec¬ 
tioners’ shops for the purpose of indulging in alcoholic bever¬ 
ages? At the other extremity of the social scale it is some¬ 
times little to be wondered at, when one thinks of the misery 
and want endured by the poor, that a sure if temporary solace 
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is found in the spirit bottle. They do not intend to wilfully 
injure their little ones, such a thought probably never crosses 
their minds; they simply live for the immediate present, and 
any wrongs inflicted upon their offspring are done in selfish¬ 
ness and ignorance in the vast majority of instances. When 
the supply of alcohol is prohibited altogether, as in jail, it is 
then noted that when a child is born in prison it usualIy pre¬ 
sents a better physique than the remaining members of the 
family. The whole subject of inebriety among young married 
women, and indeed in the female sex generally, is one which 
is difficult to handle, whether from the aspects of the physi¬ 
cian or the legislator, and it is more likely that reforms in this 
direction will be effected by individual advice proffered by tact¬ 
ful and not too obstrusive visitors, medical or otherwise, who 
will take the trouble to go into the homes of the people, than 
by any systematic legal restrictions. The peril of inebriety 
in maternity is a real one, and, like other dangers which 
menace the public health, must be boldly faced. — Medical 
Press . 


TOXIC AMBLYOPIA FROM COFFEE. 

Well authenticated cases of toxic amblyopia from drinking 
coffee are quite rare, therefore the following undoubted case 
will prove interesting, possibly also explaining other cases of 
uncertain origin. The case is reported by Dr. P. W. Wing 
of Tacoma (Annals of Ophthalmology, Vol. XII, No. 2), as _ 
follows: 

The patient, an apparently healthy well-nourished boy of 
eight years, was brought to the doctor’s office by his mother, 
who stated that she had noticed failing vision the past five 
months, and that the boy had been sent home from school on 
account of his eyes. He had been fitted with glasses, but his 
vision had steadily become worse. Upon examination by Dr. 
Wing the conjunctiva was found normal; cornea, lens, and vit- 
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rcous clear; pupil a little larger than normal and sluggish; the 
optic disc was much congested, could hardly distinguish its 
outlines; retinal vessels, large arteries smaller than veins, and 
vision barely 20/200 in each eye for distance; near vision cor¬ 
respondingly reduced; field contracted. 

There was no history of cigarette smoking, and no cause 
could be discovered until his mother said he had two cups of 
strong black coffee at each meal without cream or sugar, and, 
frequently, when he visits his grandmother, cake and coffee 
between meals: six to eight cups of strong coffee daily for a boy 
of eight years old. Stopping the coffee at once, and strychnine, 
gr. 1/50, t. i. d., gave normal vision in eight days, and in a 
month more the field returned nearly to perfect condition. No 
return of trouble. This case is a good illustration of the harm 
in giving young children what few grown persons would care 
to take for a steady diet. Children are much better off without 
either tea or coffee, and possibly some patients may need their 
habits corrected in this respect if we make more diligent inquiry 
in obscure cases of amblyopia. 


THE ADVANTAGES OF COMBINING REMEDIES. 

John Moir, L. R. C. P. & L. R. C. S. Ed., in The Therapist, 
London, says: “ Latterly I have been using heroin very ex¬ 
tensively in tablet form in combination with antikamnia and 
found the combination to act charmingly, both for relieving 
pain and in procuring comfortable, restful sleep, so very de¬ 
sirable and necessary after sleepless periods caused by a pro¬ 
tracted, irritable cough. The soothing rest in these cases was 
also characterized by a light but well-marked fall in tempera¬ 
ture ; but the greatest benefit of all in this treatment is that, al¬ 
though the distressing frequency of the respiration was reduced, 
it was stronger and heavier and less spasmodic, with a benefi¬ 
cial effect upon the heart at the same time. The tablets I use 
contain antikamnia, 5 grs., heroin hydrochlor, 1/12 gr., and 
Vol. XXV. —54 
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were given every two, three, or four hours, in cases of cough, 
bronchitis, and respiratory affections generally, according to the 
severity of the symptoms, but usually one tablet every three 
hours. I found that the respiration was rendered easy, the 
expectoration was loosened without difficulty, and sleep was 
more readily obtained than with morphine, and, unlike mor¬ 
phine, there were no after-effects. I have, personally, been 
taking antikamnia and heroin tablets three times a day for an 
irritating cough, with occasional inclination to breathlessness; 
so that I have every reason to be thoroughly satisfied with 
them as sedatives and calmatives.” 


TREATMENT OF ECZEMA OF THE SCALP. 

Parker pleads for more patience and perseverance in the 
treatment of this troublesome affection. So many physicians 
prescribe time or pronounce the condition hopeless that parents 
often discredit the physician who promises recovery within a 
reasonable time. The first measure in successful treatment is 
a thorough washing and shaving of the head. Castile soap 
and much water of a temperature not less than ioo F. should 
be used. The same water should not touch the head twice, 
and pledgets of absorbent cotton are to be used to remove the 
crusts. When cleansed the head should be dried with a clean, 
soft towel. During treatment the pillow case should be con¬ 
signed to the wash-tub each morning and a clean one put into 
its place. These are not over-particular but imperative de¬ 
tails, if favorable results are desired. Jugglery in prescrip¬ 
tions can not avail and rigid hygienic measures, extending to 
all the surroundings, must accompany medical treatment. The 
second step is, in the case of nursing infants, to treat the mor¬ 
bid constitutional condition, generally found in the mother. 
The alterative, iodia, is nearly always applicable, and in severe 
cases should be administered to both mother and child. If 
the irritability attending the eruption requires special treat- 
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ment, bromidia should be given. Some children will require 
an easily assimilated iron tonic. The bowels must be kept 
open with a mild aperient, given in the early morning. Lo¬ 
cally, boroglyceride is the best ointment Ecthol is also a 
remedy of much value, being a powerful corrector of de¬ 
praved conditions in fluids and tissues. It is employed diluted, 
according to the severity of the case, and sprinkled upon a thin 
cap of surgeons’ cotton. The cap should be removed, and the 
old one burned, daily. — Medical News. 


ENDLYOPIA. 

The Chicago Herald points out that it is no inordinate 
desire to be puritanical that impels railway companies to weed 
out inebriate employees, and those addicted to the use of to¬ 
bacco, but a simple matter of public safety. It says: 

“ The crusade which the railroads of the country are carry¬ 
ing on against the use of intoxicating liquors and tobacco by 
employees engaged in operating trains is partly due to the 
fact, not generally known, that the poisons contained in the 
proscribed articles produce color blindness, which is a fatal 
defect in enginemen, firemen, and trainmen. For more than 
twenty years the diseases of tobacco endlyopia and alcohol 
endlyopia, as they are called, have been recognized by the ocu¬ 
lists as the most insidious and difficult with which they have 
to deal. Through the employment of official oculists the exist¬ 
ence, growing prevalency, and terrible results of these diseases 
have become familiar to the management of many large railway 
systems. 

“ According to one of the railroad specialists endlyopia was 
rarely found in this country fifteen years ago, but was quite 
prevalent in European and southern countries prior to that. 
Now oculists of good practice in this country have to deal with 
quite a large number of cases yearly, the increase being due to 
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the increase in nicotine and alcohol infection. Endlyopia in its 
first stages produces slightly failing vision, often a smarting of 
the eve, but is not marked in effect. The disease does not 
progress far, however, before scotoma, or color blindness, 
makes its appearance. Certain portions of the eye are unable 
to recognize the colors green and red, which are used in rail¬ 
roading as danger and cautionary signals. To certain por¬ 
tions of the eye these colors will appear yellow, drab, black, or 
some other color. As the victim cannot recognize this defect 
himself, an engineer or fireman might possess it for months 
and not know that he was misinterpreting signals unless an 
accident occurred. 

“ Unless taken in time endlyopia produces total blindness 
by killing the optic nerve. If a cure is effected and the patient 
continues the use of tobacco, or liquor, as the case may be, the 
disease is very likely to recur, when it is still more difficult to 
cure. Eye specialists unite in declaring that if endlyopia main¬ 
tains its present ratio of increase it will not be more than a 
quarter of a century before it will be one of the common eye 
troubles. Scotoma is one of the most dreaded enemies to 
safety in train operation, and railroad officials rightly recog¬ 
nize that they must wage unceasing war against anything which 
produces it.” 


SANITARIUM FOR LIQUOR AND DRUG HABITUES. 

Dr. Edwin Geer of Baltimore has purchased 68 acres for 
$30,000 in Green Spring Valley, Baltimore County, and will 
build thereon a sanitarium for the treatment of persons ad¬ 
dicted to liquor and drug habits. It will be called the Cecil 
Heights Sanitarium, and will accommodate 23 patients. The 
consulting staff consists of Drs. H. M. Hurd, T. A. Ashby, 
C. G. Hill, J. D. Blake, Geo. J. Preston, John W. Chambers, 
and Thos. S. Latimore, Baltimore. 
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The Bremen Congress on Alcoholism, which occurred at 
Bremen in April of this year, has attracted unusual attention 
among both the scientists and the philanthropists of Europe. 
Among the medical papers read that of Dr. Hueppe of Prague 
on the influence of alcohol on physical exercise brought out 
some sharp discussion. The speaker affirmed that moderate 
drinkers might perform muscular work more quickly than 
abstainers but could not do it as well. This was denied, one 
class affirming that no muscular work could be performed as 
well under the influence of alcohol as without; another declared 
that prolonged muscular effort could be made under the in¬ 
fluence of alcohol and work done more perfectly if alcohol 
was given in small doses and at intervals. Dr. Lagrand of 
Paris declared that the use of alcohol diminished the resistance 
of persons to the attacks of tubercle bacillus, and made all its 
victims more susceptible to tuberculosis. Dr. Smith traced 
mental defects in children to the drunkenness of parents, and 
pointed out the origin of defective nerve growths from this 
source. Dr. Crammer’s paper on the legal care and restraint 
was a plea to recognize the insanity of inebriety. Several 
doctors pointed out the folly of placing persons in prisons for 
intoxication. Dr. Fock of Hamburg urged that inebriety be 
treated on the family plan of having inebriates distributed in 
the homes of temperate people in the country, only one or two 
at a place. Dr. Kefferstein of Gottingen discussed disease of 
the heart due exclusively to the use of beer, and showed that 
delirium tremens of a low type was very common among per¬ 
sons who use beer to excess. A number of papers were con¬ 
fined to the study of statistics of the presence of alcohol and 
its dangers in different countries. — Mr. Hockhert. 


We desire to call special attention to the Todd Electrical 
Static Machine , noticed in our advertising pages. This ma¬ 
chine is a decided improvement in many particulars over all 
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other machines in the market. The intensity of the current 
generated and its availability in all weather, and the possibility 
of using only large or small currents according to the re¬ 
quirements of the case, are some of the new features. It is 
made by the Todd Manufacturing Co. of Meriden, Conn., 
and promises to become one of the great machines of the day. 
We shall call attention to this again. 

The New York School of Clinical Medicine announces a 
special course of lectures on diseases of inebriety from alcohol 
and drug narcotics by T. D. Crothers, M.D., of Hartford, 
Conn., the professor of neurology and mental diseases in this 
school. This will be a most practical study of the causes, 
pathology, and treatment, of these increasing neuroses found 
in all parts of the country. These lectures will begin December 
first, at 8 p. m., in the hall of this school in West Forty-second 
Street, New York city. 

Farbenfabriken of Elberfeld Co. of New York city are 
the great dealers in synthetic drugs. Several of their prepara¬ 
tions are of much value; among the recent ones are isoprcil, 
which has special value as narcotic; citcrine is another remedy 
which is particularly valuable in rheumatic cases. Other drugs 
which have proved of very great value are hedonal, heroine, 
messatone. These have narcotic qualities not found in other 
combinations. 

The Sphygmomanometer, sold by Eimer & Ament of Third 
Ave., New York city, is an instrument of great value in ac¬ 
curate diagnosis in the study of arterial blood pressure. In 
the study of inebriety this will be found of great value. We 
commend this instrument as one of the most valuable addi¬ 
tions to the means of accurate knowledge of the arterial sys¬ 
tem of inebriety. 
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Bovinine has been before the public for many years, and 
has proved of great efficiency in all cases of anaemia and general 
debility. In nervous exhaustion and cases of low vitality it 
is a very practical remedy. The clinical reports of hundreds 
of experiments show its value. Send for literature to the 
Bovinine Co., West Houston Street, New York city. 

The bacteriological charts, giving illustrations of the or¬ 
ganisms founded in the malaria series, and dysentery, are 
exceedingly valuable, not only for their accuracy, but for the 
clear outlines for the microscopic appearances. They are sent 
gratuitously to the profession by the well-known drug firm of 
M. J. Breitenbahk Co., New York city. 

The Ammonal Chemical Co. of New York city have for 
many years prepared and sold a preparation of coal-tar which 
has proved of immense value as an antipyretic and hypnotic 
which can be used with great safety and certainty without fear 
of addiction. They have combined this remedy with camphor 
and bromide, giving it additional value. 

The Alienist and Neuralist is one of the great American 
journals devoted to the study of mental disease. Its distin¬ 
guished editor, Dr. C. H. Hughes, gives great attention to the 
psychological side of mental diseases, and in this particular the 
journal is unrivaled in medical literature. 

The Chattanooga Vibrator is a new instrument for muscu¬ 
lar massage, adapted for localized treatment and possessing 
great value. We have found this machine of great value, and 
almost indispensable in the treatment of neuralgias following 
the withdrawal of morphia. 

The formula of Fellows’ Syrup of Hypophosphites is a 
combination of remedies well known to the profession, and in 
this form seems to have an unusual value. They are advertised 
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extensively, and found very useful to the profession in a great 
variety of diseases. 

The New York School of Clinical Medicine is about to 
have attached to it a new hospital, which will be heavily en¬ 
dowed and contain all the modern appliances for the purpose 
of treating and studying disease. 

The Daus Tip Top Duplicator is of very great value in 
reproducing cards and letters which are to be sent out. We 
have found it very useful, and believe every institution should 
have one. 

Wheeler’s Tissue Phosphates will be found very valuable 
in all cases of malassimilation of the blood. Send for samples 
to the Wheeler Company, Montreal, Canada. 

The Acid Phosphates of Hosford’s, which has been so long 
before the profession, needs no special notice. Where it is 
used it advertises itself and is used again. 

Listcrine is an old remedy which has stood the test of ex¬ 
perience for over a quarter of a century. No other medicine 
approaches it in value and usefulness. 

For shaking palsy nothing excels tinct. Aesculus Glabra, 
one-half drachm, Celerina, eight ounces. Teaspoonful every 
two or three hours. 

Celerina, prepared by the Rio Chemical Company of St. 
Louis has been used for a long time for all sorts of brain fag 
and semi-weakness. 
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